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APATHETIC VOTING 


lr is a curious thing about our present political 
| and municipal elections that the British people 
all seem convinced that the world is out of 
jint, and just as equally convinced that they, 
t all events, have not been born to set it right 
in other words, more than ever do they abstain 
rom voting. Now we know that voting is 
ot the nurse’s strong point, but it will never 
o for the growing national apathy to pervade a 
rofession which this year in particular has 
rious things in the “now or never” category 
) attend to. Our readers will have noticed that 
e are publishing a number of dissatisfied letters 
our columns these days, and there is nothing 
inous about a grumble or two 
the grumbler does not stop there, but undertakes 
little constructive thinking (and voting) as well. 


so long as 


This being our election number, we publish 
ie addresses of those who are standing for the 
lege Council; but one disappointing thing will 
noted at the very outset, namely that, with 
otland and Ireland sending in only one nomina- 
ion between them, the election will mean next 
nothing for nurses working over roughly 

ie half the area of Great Britain. The Scottish 
id Irish seats go uncontested, and however 
excellent those Council members who are to 





represent Scotland and Ireland may be, it seems 
hardly credible that they stand for the only fresh 
view-points the Scottish and Irish nurses wish to 
bring forward. 

In one thing our Council has the advantage over 
parliamentary and municipal bodies; it has not 
to cope with the added complications of party 
machinery and party discipline. Indeed, the 
thought of the College Council putting on its 
nurse Whips for a division would be absurd. A 
criticism that has been levelled at British nurses, 
however, is that we are short-sighted; we do not 
look ahead ; we hardly ever say to ourselves 
Whom have we coming on? Who will lead us 
in 1940? Well, a glance at the nomination list 
will show that we fave new and _ younger 
members ready to come forward and take their 
places among the older ones. Some voters, of 
course will support the more famous nurse 
leaders on the list because the latter stand for 
such solid professional achievement, yet the new 
and younger nominees, with less fame and 
experience, perhaps, but in very immediate contact 
with the present generation of workers, are the 
ones from whom our leaders of ten years hence 
will be chosen, and in the meantime they should 
be gaining experience in the conduct of College 
affairs. 





22 THE 


NURSING TIMES 


Marcu 21, 1931. 





Apathetic Voters—Contd. 

The election addresses are published on pages 330- 
331. Think them over and see that all the other 
College members in your neighbourhood think them 
over too. Do not let us, like the general public, 
return a smaller and smaller poll the more vital the 
situation becomes. Evidence goes to show that 
it is the same few vigorous thousands who read 
their College journal, who come to the College 
and who attend annual and local meetings. 
Welcome as these faithful ones are, they are rather 
like the proverbial stage army which continually 
marches in and out of the wings. They are always 
splendid and reliable; but it is the others, those 
other thousands we want to rouse, who proved 
by their magnificent work for the Endowment 





Fund that they could co-operate very well indeed 
if they wanted to. With those others actively 
thinking and working again, our stage army wou! | 
become a real, full-strength army, voting, thinkin 
planning, even criticising and heckling—but 
real armies are not encouraged to do these thing., 
we cannot pursue our simile further. Yet we 
do not want our members to follow a lead as { 
they had been drilled to it; rather let them indulge 
in strange resolutions so long as these have 
been the outcome of two minutes’ genuine though 
for this at least would be one way of swellinz 
our stage army into the full-strength army ot 
nearly 28,000, an army which should be producti 
of nearly 28,000 examples of vigorous an 
independent thinking. 


EDITORIAL NOTES 


THE YEARLY RETENTION FEE 


READERS are asked to give some little attention 
to the statement published in this issue by the 
General Nursing Council for England and Wales, 
giving reasons for their vearly fee of 2s. 6d. for 
retention on the Register. While sympathy must 
be extended to the dissatisfied, who look upon the 
exaction as a last and very irritating straw added 
to the many demands on their memories, they 
should earmark two of the facts which are ex 
plained—firstly, that the payment of this fee 1s 
equited by the enactment of the Nurses’ Regis 
tration Act of 1919; and secondly, that the pill 
is sweetened by no less than two reminders which 
ire issued during August and November—a kind- 
ness on the part of the Council which must involve 
in immense amount of clerical work. If the worst 
comes to the worst and a name is removed from 
the Register, the procedure for its restoration is a 
comparatively simple matter, and is on all fours 
with the methods employed by such State insti- 
tutions as the Telephone Company with its 
re-connecting charge of 5s. to a subscriber who 
has failed to pay his account. 


AN ANONYMOUS LETTER 


AMONG the many letters we have received this 
week on the subject of Mr, Brockway’s Bill one 
was only signed “ W.M.” and gave no name or 
address, In spite of its anonymity, however, we 
have decided to publish it (see page 338) because 
bound to crop up 
which we gladly take this 
Yet we feel that not 


inonvmity is our corres 


it raises points which were 


sooner or later and 


opportunity of refuting. 


only in this matter of 
pondent not plaving fair bw us, but 

never having read the leading 
(February 28) in explained 
Mr. Brockway’s Bill ignored the nurse’s 


‘ 


she (Or 18 lt 
he 7) admits to 
irticle 


1 
ynere 


which we 
iltimate welfare. Our correspondent’s anonym- 
ity precludes our sending her that article or 
informing her privately how wide of the mark 








is her conjecture of the Editor’s own political 
leanings. (A journal such as ours should have 
no leanings, and we hope that it evinces none.) 
We would remind “W.M.,” however, that against 
the various letters we publish in favour of th 
Bill must be set all the resolutions condemning 
it which College branches up and down th 
country have already put on record, to saj 
nothing of their general indignation _ that 
a Bill admittedly in the interests of the 
nursing should have been framed 
without consulting any of the large bodies repre 
sentative of that profession. Our members 
realise the short-sightedness of a measure which, 
as we pointed out, would lure our young women 
into a “ pudding-bag’”’ occupation by letting a 
mere increase of £15 separate the pin money of 
the learner from the salary of the trained woman 
We may mention that when we wrote our article 
one of the paragraphs which was sacrificed owing 
to the formidable length the article had assumed 
was that in which we paid tribute to the Labou: 
Party as the only political party to have mad 

a survey of the nursing profession. With th 

rest of “ W.M’s” letter we are in full sympathy, 
but that sympathy was expressed and _ those 
points answered in the leading article whi 

we hope by this time “W.M.” has had a 

opportunity of reading. 


profession 


A PROMISING EXPEDIENT 


Ir might be expected that a sound business-lil 
scheme to cope with the shortage of nurses shou! 
originate in Yorkshire, that county of long-head: 
folk who act quicker than they talk. One of tl 
Governors of Wath-upon-Dearne Secondary Schox 
is a member of the Swinton and Wath Jon 
Hospital Board. He was impressed, in his offici: 
hospital capacity, by the difficulty in obtainir 
applicants for entry to the nursing profession, an 
the idea occurred to him and other members < 


the Hospital Board that the co-operation of th 
a 
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lucation Department might be invited. He put 
rward, therefore, the suggestion which the 
akefield Education Committee now has under 
nsideration, that bursarships on the lines of 
ose offered to intending teachers might be 
tablished for the benefit of girls proposing to 
ke up nursing. This would allow the girl a 
rther period in school and induce her parents to 
vour the idea of her entering the profession. 
1e gap between school-leaving age and the age 
which girls can enter hospital would be suc- 
ssfully bridged. 


AT THE PALLADIUM 

We do not often have a really adequate 
xcuse for combining duty with pleasure; but an 
pportunity now offers in the shape of an enter- 
inment to be given at the Palladium on March 29 
aid of the Edith Cavell Homes of Rest for 
Nurses. An “All Star Matinée’’ has _ been 
ganised by Dame May Whitty, D.B.E., and 
Miss Lilian Braithwaite, under the auspices of the 
National Sunday League; and many popular 
umes appear on the list of artists. The scope 
and variety of the performance may be guessed if 
ve quote the names of Henry Ainley, Lilian 
Kraithwiate, Malcolm Keen, Albert Sandler, 
Flotsam and Jetsam, and Sybil Thorndike. 
\ll the names indeed, have not yet been published. 
last year, it may be remembered, a similar enter- 
inment took place, under the same kind auspices, 
d something like £400 was realised. Bearing in 
ind that there are 2,234 seats to fill, we can let 
irselves go in the matter of buying tickets and 
commending others to do the same; and if we 
can beat last year’s record of returns it will only 
the due of a good cause sponsored by a great 
name. Tickets can be obtained from the Edith 
Cavell Homes of Rest Offices, 32, North Audley 
street, W.1; and their prices are 12s., 8s. 6d., 

5s. 9d., 3s. 6d., 2s. 4d. and Is. 10d. 


WEARY WAITING 


‘EVERYTHING comes to him who knows how 
wait’ is a proverb we have all heard—and 
resented—in our youth. it can be but a poor 
nsolation to the housewife who has sat for two 
more hours on a wooden bench in the out- 
patient department, a child weighted with sleep 
| overclothing stretched across her knee. 
(he veges are on my mind”’ she sighs to a 
ghbour similarly situated ; but soon the entire 
ner scheme has to be abandoned and the day’s 

rk disorganised—often merely for the sake of 
rap of paper bearing the words “Rep. Mist.” 
working man is in better case, having prob- 

y procured a day’s leave of absence; but he is 
to suffer vicariously from the dislocation of 
home routine. The practice of the out- 
tient-cum-dispensary queue is one that, like 
vashing at dawn,” has become, from its apparent 
liecessity, a thing to be deprecated but condoned. 
lhere is, however, a well-judged article on the 





subject in the “ Lancet’ of March 14, in which 
various alternatives for regulating the number of 
patients are under review, the most practicable 
being the appointment system. At the new 
King George Hospital, at Ilford, the doctor fills up 
a form and patients are given appointments at 
intervals of half an hour in the medical depart- 
ment, twenty minutes in the gynecological, ten 
in the ear department, and so on, the honorary 
staff being kept aw fait of any arrangements made 
on their behalf. Where this nicety of detail would 
be hard to follow in larger hospitals, the some- 
what different system is employed of booking 
patients in batches. Dr. Friel, writing in the 
‘ Lancet,’’ makes the suggestion that the hospital 
should be regarded in the light of an industry, 
work being carried out under the three headings 
of policy, organisation and technique. Moreover, 
patients would be assessed according to their 
industrial disability on admission and on discharge, 
the number of their attendances, the distance of 
their place of residence from the hospital, and the 
time and money expended on their journeys all 
being taken into account. 


LIVING OUT 

It has been suggested, by way of popularising 
nursing aS a protession, that nurses would feel 
less cut off from social life and interests if they 
lived in their own homes or in hostels, and 
attended hospital daily as other girls attend their 
various places of business. It may be a coinci- 
dence that municipal hospitals have led the way 
in making this innovation; at all events the 
L.C.C. has recently appointed sundry staff nurses 
to living-out posts, and the subject of non-resi- 
dent nurses has been thoroughly aired at a recent 
meeting of the Norwich Institution, The com- 
mittee of this hospital duly considered what 
money allowances it would be right to make in 
such cases in lieu of lodging, part board and so 
on, and stated that an increase of salary to the 
amount of £80 would be necessary. Had it 
favoured the scheme, it would probably have had 
to revise its figures, for a probationer’s salary 
on such a reckoning would not reach £120, and 
a trained nurse receiving, say, £160 would find 
it hard to make both ends meet. However, the 
committee very rightly considered that a living- 
out arrangement was entirely unsuitable for pro- 
bationers, whatever it might be for sisters or 
staff nurses. Its reasons amounted to this— 
that a probationer receives ethical as well as 
practical training; also she has to study as well 
as to work, and needs supervision to secure 
proper rest; the Council could not vouch to her 
parents for the place of residence she might 
select; and the medical attention to which she 
was entitled as an interne was pure gain to her. 
Every member of the staff of the Infirmary at 
Norwich had been approached, and the result 
had been an overwhelming preference for 
communal life. 
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THE PHYSIOLOGY OF THE DUCTLESS GLANDS*—Concluded 
By H. Garpiner-Hitt, M.B.E., M.R.C.P., M.D., M.R.C.S. 


HE pancreas is a tongue-shaped gland which 
lies transversely across the back wall of the 
upper wall of the abdomen. This gland pro- 

duces both an internal and an external secretion. 
The function of the latter is the preparation of the 
food-stuffs for absorption, and does not now 
concern us. The internal secretion, a most 
important link in the metabolism of sugar, is 
produced by the islets of Langerhans. The active 
principle has recently been isolated by Banting 
and Best in Canada, and is known under the name 
of insulin. When it is absent or diminished, 
sugar cannot be properly used by the tissues, and 
so accumulates in the blood. When the excess 
reaches a certain level it is excreted in the urine. 

\s you know, the name diabetes has been given 
tu this condition. The chief symptoms in human 
beings—wasting, weakness and excessive thirst 
arise from inability of the body to deal with sugar. 
[t must not be concluded, however, that diabetes 
is solely a disease of sugar metabolism, for when it 
occurs the metabolism of fat is also affected, and 
sooner or later the body tends to be poisoned by 
ubnormal products. It would perhaps be more 
correct to say that diabetes is a disease of nutrition 
in which the metabolism of all food-stuffs is 
involved, though of course the striking phenomenon 
is the presence of sugar in the urine, a fact which 
has tended to concentrate attention on the inability 
of the body to deal with sugar. The discovery 
of insulin has been the means of great advances, 
both in our knowledge of this disease and of its 
treatment. When insulin is injected subcuta- 
neously the quantity of sugar in the blood is 
lessened and it can be utilised by the tissues. 
Insulin is, therefore, a most useful remedy in the 
treatment of diabetes. 


Excess of Insulin 

The opposite condition to insulin deficiency, 
namely hyper-insulinism, has only been recognised 
as a clinical entity in the last few years. It has 
been known since the discovery of insulin that 
an overdose of the latter would produce excessive 
lowering of the blood sugar with coma and convul- 
sions. A number of cases have now been reported 
of tumours of the islets of Langerhans which have 
been associated during life with coma and convul- 
sions. The latter have generally borne some 
definite relation to lack of food. In these patients 
it has been possible to ward off the attacks by the 
administration of food or a sweet drink. It has 
been found that during these attacks the blood 
sugar has descended to an abnormally low level. 
\ recent case has been reported in which the 
removal of the pancreatic tumour caused the 
disappearance of all symptoms of the disease. 


the College of Nursing, June 23 to 28, 1930. 





Further proof that this condition was due 
hyperinsulinism was obtained from the fact th 
insulin was recovered from the tumour removy 
at operation. 

Cause of Sex Characteristics 

The Sex Glands, in the male the testicles, a1 
in the female the ovaries, also produce an interna 
secretion which profoundly affects nutriti 
Most of our knowledge of this subject has come 
from animal experiments and from the remo\ 
of these organs in human beings for diseas 
What condition actually results from this opera 
tion appears to depend largely on the age of tly 
animal er individual at the time of operation 
If the sex glands are removed in childhood thi 
characteristics of sex fail to develop and _ the 
individual remains of a neutral type. On the othe 
hand, if the operation is performed in adult life 
the features characteristic of sex tend to regress 
and become less marked. All metabolic processes 
are lowered to a_ considerable extent. The 
individual may become either excessively thin or 
excessively fat. It is difficult to understand why 
such divergent facts are found, but there appears 
to be a deficiency in the burning up of food-stuffs 
in both cases. This is shown by tests of meta 
bolism. The difference in the ultimate results, 
that is, whether the patient becomes thin or fat, 
probably depends not on the sex glands but on 
other glands of the body, particularly those which 
are concerned with storage. 

At the present time no active testicular extract 
has been discovered. Many preparations have 
been put on the market, but scientific opinion is 
unanimous that they are of no value. In some 
cases of testicular deficiency an attempt has been 
made to graft glands into a patient, and in certain 
cases good results have been reported. Generally, 
however, the graft does not remain active for any 
length of time, so that any good effects which are 
noticed at first soon tend to pass off. It is perhaps 
only fair to mention that better results than thes 
have been claimed in France, notably by Vorono! 
whose rejuvenation experiments by grafts o! 
“ monkey gland ” are no doubt familiar to you all 

Cstrin 

With regard to the preparation of ovariat 
extracts, Allen and Doisy have recently produce 
in America a substance which seems to be activ’ 
To this the name of cestrin has been given. | 
can be prepared from the follicular fluid, and i 
animals injected with this substance all the chang¢ 
typical of cestrus can be produced. Up to th 
present clinical results in human beings have no‘ 
been so satisfactory. There does appear to be som: 
evidence to show that this extract has beneficia 
results in certain cases where menstruation | 
absent, but as far as I know no satisfactory report 
have as yet been published to shéw that cestrir 
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n induce the changes of puberty in human beings 
whom the sex characteristics have not appeared. 


The Adrenals and Adrenalin 


The Adrenal Glands are two in number and lie 
| the back wall of the abdomen above the upper 
les of the kidneys, the outer parts being known as 
e cortex and the inner the medulla. It is 
obable that both parts produce an internal 
cretion, though that from the cortex has never 


due 
act tl 
remoy 


les, an en isolated, and consequently little is known of 
interna action. It is suspected that this cortical 
utriti rmone plays some part in the development of 
as comie tue male sex characteristics, for in certain cases 


disease in women where a tumour of the adrenal 
rtex has been found, masculine characteristics 
ive developed. The latter have been known 
disappear on the removal of the tumour. Con- 


remova 
disea 

Ss opel i 
e of thi 


eration lerably more is known about the internal 
ood thi cretion of the medulla. In fact, it has not only 
ind thi en isolated but also synthetically produced, and 
he other passes under the name of adrenalin. Injection of 
dult lit is extract into animals or human beings produces 
regress ry marked effects. The heart-beat is increased 
rocesses il the pulse quickened, the blood pressure is 
it. The ised and the blood sugar mobilised from the 
thin or ly stores. All nutritional and metabolic pro- 
nd why sses are increased, and it seems probable that the 
appears livroid gland is stimulated to increased activity. 
d-stuffs msequently the adrenal medulla has been named 


f meta 
results, 
_ or fat, 
but on 
e which 


some the gland of action, for by its activity the 
uscles are supplied with blood and nourishment 
nd the body is stimulated to a condition of 
weparedness for effort. The opposite condition is 
ound when the internal secretion in the medulla 
defective. The disease which bears the name 
Addison is the best example of adrenal 
deficiency. These individuals suffer from extreme 
exhaustion, the heart-beat is feeble, the pulse 
slow, the blood-pressure low, the blood sugar low. 
The muscles are unable to obtain adequate supplies 


extract 
is have 
inion is 
n some 
as been 


certain of blood or nourishment. Unfortunately, from 

nerally, the point of view of therapeutics, these cases of 

for an Addison’s disease do not benefit from the adminis- 

nich ar tration of the medullary extract. 

perhaps : ; 

in thes The Parathyroids and Calcium 

oronof (he Parathyroid Glands are four in number. 

afts They lie embedded in the posterior part of the 

you all thvroid gland, two on either side of the trachea. 
For many years the parathyroids were regarded 

ovaria iccessory parts of the thyroid gland. It was 

oiliees about twenty years ago that they were 


nation recognised to be separate glands with a separate 


-— | fu ction. Our knowledge of the parathyroids has 
and i rapidly increased during the last few years. 
chang: Professor Collip in Canada has been successful 
to th in preparing an active extract of parathyroid 
ave not tissue. His experiments have shown quite clearly 
tained th important part that these glands play in the 
neficia metabolism of calcium in the body. Calcium 


salts are present in the majority of the tissues of 
the body and are required for the ossification of 


ition 1 
report 


: bone. 
cestril 


Calcium salts also play an important part 





in regulating the excitability of nerve cells and in 
the clotting of blood. 


Tetany 

Tetany is an illustration of a disease due to 
parathyroid deficiency. Here there is a decrease 
in the amount of calcium in the blood. All parts 
of the nervous system are hyper-excitable, but the 
effects on the motor side are the most readily 
observed. There is a tendency for the muscles 
to go into spasm as a result of slight stimuli; 
this is most frequently seen in the muscles of the 
arms and hands. The most characteristic defor- 
mity of all in tetany is the contracture of the hand 
into the form of a cone—the ‘‘accoucheur’s hand.” 
The fingers are held straight, or nearly straight, 
and crowded together; the knuckles are bent and 
the thumb is pressed firmly into the palm. The 
hand is held so firmly in this position that an 
observer may be unable to open it. These con- 
tractures may occur spontaneously or they may 
only appear as a result of stimulation (tapping, 
for instance, over the course of the motor nerve.) 
In early days tetany was ascribed to thyroid 
deficiency, because it was found to develop after 
the complete removal of this gland in animals. 
It has, however, since been realised that these 
symptoms were really due to the coincident 
removal of the parathyroids. Tetany can be 
controlled by the administration of calcium 
salts or of Professor Collip’s parathyroid extract. 


Generalised Osteitis Fibrosa 


In the last few years a condition of hyper- 
parathyroidism has also been clearly demonstrated. 
There is a bone disease which is known as 
generalised osteitis fibrosa, the chief symptoms of 
which are pains in the bones with spontaneous 
fractures and disabling deformities. This condi- 
tion has been discovered to be due to a hyper- 
activity of the parathyroid glands, and there is 
generally present a tumour of one or other of them. 
The condition corresponds exactly to that produced 
in animals by excessive dosage with parathyroid 
extract. The level of the calcium in the blood is 
raised, the excretion of calcium in the urine is 
increased, while the calcium store in the bones is 
depleted. This accounts for the fact that they 
spontaneously fracture. X-ray photographs taken 
from cases of this disease show very clearly the 
characteristic rarefaction. Finally it should be 
mentioned that Hunter has recently described 
a case of a patient suffering from generalised 
osteitis fibrosa whose symptoms have entirely 
cleared up as a result of removal of the parathyroid 
tumour. 





Nerves and the Public Health 
A Chadwick public lecture will be given at the British 
Medical Association on “Nerves and the Public 
Health,” by Professor Major Greenwood, D.Sc., 
F.R.C.P., F.R.S., on Thursday, March 26 (5.15 p.m.). 
Admission is free, and no tickets are required. 
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OUT-PATIENT CLINICS AND THEIR DEVELOPMENT*—Concluded 


iv A r. 


FORRESTER, M.D. (Lond.), etc., Medical Superintendent, Warwick County Menta 


Hospital. 


inic is easily solved. Such a town usually has 
one large general hospital, easy of access and 
ideal in every way for the purpose. In country 
areas it means the attendance of the mental hospital 
staff at more than one suchcentre. In the county of 
Warwick we have already established three such 
clinics, and we hope soon to negotiate arrangements 
with the Birmingham General Hospital for those of 
our patients who, while being chargeable to the 
county, reside within easy city. 
In these negotiations between the two respective 
Committees of Boards of Management no difficul- 
ties have hitherto arisen that have not very 
easily been cleared up and removed. To begin 
with, and most important from the general 
hospital’s point of view, they are not committed 
to anything but the merest trifle in extra expendi- 
ture, chiefly for printing and stationery. 

Very occasionally the nurse are 
required, but as often as not the presence of the 
friend or relation who nearly always accompanies 
the patient is preferable. Even the presence 
of a third person in the consulting-room is inimical 
to the interchange of intimate details and con- 
fidences between doctor and patient, but this is 
net so pronounced if the third person is not a 
complete stranger. 

Having established your clinic in one or more 
populous centres, the next thing is to advertise it. 
Its success or otherwise is going to be largely 
determined by the attitude of the general practi- 
tioners in its area. They are the people who are 
chiefly going to have the job of picking out the 
right patients—those who will benefit from this 
line of treatment. A circular letter from the 
secretary of the hospital to every practitioner 
in the area from which it draws its patients is a 
very easy and ready means of acquainting them 
with the formation of such a clinic and the 
facilities which it offers. Doctors must take as much 
care to establish confidence and good relations 
with theirr brother practitioners as with the 
patients themselves. In this way a successful 
department is built up. 

Helping the ‘‘ Square Pegs ’’ to Fit In 

What sort of patient is likely to benefit from 
out-patient treatment? I suppose one of the 
commonest and most potent causes of minor mental 
and nervous trouble in those so pre-disposed is 
that they are not happy in their surroundings and 
are out of sympathy with them; they are so many 
square pegs trying to fill round holes. If these 
people can in part adapt or adjust themselves, 


r large towns the problem of the out-patient 
cl 


access of the 


services of a 


\ paper re ad at the Conference on Mental Welfare, 
December 11, 1930. 





there may arise a group of cases classified 
neuroses and psycho-neuroses. This type 
patient the out-patient department can v 
definitely help ; in many cases it can save them fr 
a complete breakdown. Their illness may tak: 
the form of morbid anxiety, of mild depression, «f 
inability to concentrate on their work. Sometimes 
a morbid impulse may be causing distress, and 
always the symptoms of mental and nervous 
exhaustion, but the illness may be manifest 
itself more on the physical side, and may be mash 
by some apparently more important bodily symp- 
tom. But to the psychiatrist these patients 
show the danger signs of a very early but ver 
definite attack of some form of mental disorde: 
The methods by which they are to be helped ar 
quite simple in themselves, once the necessity has 
been recognised of explaining the cause and helping 
your patient to readjust himself in his environment 
and of correcting any disturbed bodily functio: 
All this sounds quite obvious, but in ninety-nin 
cases out of a hundred these injunctions need thx 
weight of opinion behind them. They become 


prime importance when pronounced by a person 
of authority and experience in the surroundings 01 ; 
general hespital, whereas the same advice shor 


of these trappings may carry no weight. 

Some cases will have gone further than thi- 
they require more to be done for them, further 
investigation. More important still, they 
crying out to be admitted, to be taken right out 
of their surroundings for a period so that they can 
have complete rest and change and perhaps the 
habit of sleep restored. These, I am convinced, 
will accept admission to the mental hospital as 
voluntary patients. Untreated, they will certainl\ 
reach the mental hospital in process of time, but in 
the next category. Here they have reached that 
stage in their illness when they are so out of har- 
mony with their surroundings that a definit 
psychosis is already established, demanding «¢- 
mission either as temporary patients or und 
certificate of insanity. This latter is a confes-ion 
of the failure of our system—failure to get 
of our patient soon enough—a failure we are i\0W 
endeavouring to remedy. It is chiefly for ‘hls 
reason that I have already emphasised the prime 
importance of close co-operation between the s 
of your clinic and that of the mental hos; 
admission unit. Out-patient treatment and v: 
tary admission are indissolubly connected. 


After-Care 
The clinic forms a very useful centre w 
discharges from the mental hospital can r 
from time to time. In this way it will be pos 
to keep an eye on them for some consider 
time and if necessary reach out aghelping han 
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Two factors will enter into and either make or 
iar the success of your out-patient department :— 
(1) The attitude of the mental hospital itself. 

(2) That of the general practitioner. 


Any business man will tell you that one of the 
ost essential things for success in _ business, 
specially in any new line of business, is advertise- 
ent. But first of all you must have the goods; 
uu must have something which is worth advertis- 
ig. It may mean that the mental hospital will 
ecidedly have to put its own house in order—to 
lopt new methods of treatment and of approach 
} its problems, perhaps the provision of new wards 
r early cases or the adaptation of present ones. 
eCause it must be borne in mind, that for this 
.ct to mean anything, your hospital ward and its 
mditions must not only attract voluntary ad- 
ussions, but keep them there, and keep them 
ere on this basis. 


[f this satisfactory state of affairs does exist at 
sur hospital, there will be no difficulty in persuad- 
ig our discharges to come and see us at the 
inic. They know that they have nothing to fear 

to dread, even if the doctor does advise re- 
lmission and another stay at the mental hospital. 


lo this class of patient your mental hospital should 


its own advertisement. Once you have got 
ld of a patient you should be able to keep an eye 
n that patient for life ifneed be. You can practise 
ith after-care and prevention. 


Forget the Poor Law! 


Hitherto the terms lunacy, the asylum, Poor 


law and pauper have become firmly mixed and 


ssociated together. The mental hospital has been 


the only place where disorder of the mind could be 


imitted and treated, and it has carried the stigma 
{ certification and of the Poor Law. Now every 
eans must be taken to divorce our mental hos- 
itals from the Poor Law. Tradition dies hard. 
me step in the right direction is the abolition this 
ear of the annual visit from a deputation appointed 
the now defunct Boards of Guardians. Whereas 

e chronic inmate of the mental hospital does 
t mind these visits, indeed may welcome them, 
wonder if these deputations realise the harm 
ey can do to a recent admission. He may be 
t recovering from a state of confusion, and from 
of the visitors discovers that these strangers 
ww all about him, his affairs and his illness. 
‘y represent to his mind pauperism and outdoor 
ef, and at once a feeling of shame and self- 
roach is born in him—the very worst thing from 
ecovery point of view. As an administrator 

i large public mental hospital, let me express the 
that these deputations have one and all 

their ‘“‘swan song.”’ 

p to the present the usefulness of out-patient 
tment has been limited by the difficulty in the 
per disposal of its patients. It will be found by 
erience that a large number of them need 
ission to hospital somewhere. The new Act 





with its voluntary clauses offers an easy way out of 
this difficulty, so that in practice an out-patient 
department attached to a mental hospital means 
earlier admissions to that hospital—what we have 
been crying out for, for years. Any mental hos- 
pital which does not provide this service is missing 
one of the most important avenues of treatment, 
one of the cheapest and one which perhaps promises 
more than any other. It enlarges the scope and 
usefulness of the mental hospital, and more especi- 
ally of its staff. A new era in the treatment of 
mental disease has come in with this new Act. 

Hitherto the mental hospital physician has 
been placed in the position of saying to his patients, 
“Go away and get worse, and then you can be 
admitted to hospital for treatment.’ As often as 
not this has meant permanent care and custody 
inside four walls. 

We are now going away from that impasse; 
we are going outside the four walls to treat mental 
disease in the general hospital where it should be 
first seen and treated. We are passing from the 
stage of custody at the asylum to preventive treat- 
ment at the general hospital. 





MEDICAL NOTE 
The ‘‘ Drys’’ and the ‘‘ Wets ”’ 


A MILK-DRINKING test applied recently to 
Lanarkshire children produced some interesting 
results. About 20,000 children were chosen, half 
being used as “ feeders’ and half as “ controls.”’ 
The test was carried out in schools selected from 
busy industrial centres throughout the country; 
the ages of the children were 5 to 12 years. The 
controls were representative of the average child, 
the children being selected by their teachers. 
Where there was an undue proportion in a group 
of well-fed or ill-fed children, others were sub- 
stituted. Weighing was accurate to the last 
ounce. Boys were made to empty the miscel- 
laneous collections peculiar to the pockets of boys, 
and little girls in a multiplicity of jerseys were 
peeled to the nethermost one. Some parents 
resented this method of research as charity, 
others complained that their children had been 
singled out as in need of assistance, and others, 
again, objected to their children being “ experi- 
mented upon.’’ The majority of parents, however, 
were keen to have their children in the “ feeder” 
class. When the plan was explained to the 
children, the ‘“‘ drys ”’ took the decision in a sporting 
spirit, and the “ wets’”’ were not unduly puffed 
up. It was found that the youngest and poorest 
children were the most appreciative of the ration. 
The teachers’ opinions, which were invited on the 
experiment, were based on general observation of 
the children, and went to prove in the aggregate 
that the “‘ feeders ’’ improved in complexion, and 
were more vigorous in body, even to the point of 
increased pugnacity in the playground; there was 
also mental improvement and improvement in 
cheerfulness. 
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STATE EXAMINATION ANSWERS: 


PRELIMINARY 


(FEBRUARY) 


Anatomy & Physiology 


Give a brief description of the heart, and state 
it lies ww the body. 


where 


The heart is a hollow muscular organ about 
the size of the closed fist, lying to the left of 
the centre of the thorax between the two lungs. 
It is cone-shaped, the base facing upwards and to 
the right, the apex pointing downwards, forwards 
and to the left and resting on the diaphragm on 
the level of the fifth intercostal space. 

It is divided from base to apex by a muscular 
partition into two parts, the right and left sides 
of the heart, which have no communication with 
one another; is sub-divided into two 
chambers, an upper chamber (the auricle) at the 
lower chamber (the ventricle) form 

Each auricle communicates with 
below it on the same side of the 
opening (the auriculo-ventricular 


each side 
base and 
ing the apex. 
ventricle 
art by an 
opening) 
and inferior 
ventricle the 


auricle the superior 
from the right 

pulmonary a leads. Into the left ventricle 
pulmonary veins open, from the left 
leads. The wall of the heart 
coats (1) the pericardium, 
(3) the endocardium, The 
double 
covering the heart muscl 

shiny surface and 
round the heart. 
consisting 


Into the right 
vene cave open; 
rtery 
the four 
ventricle the aorta 
three 
myocardium, 


consists of 


consists of a coat of serous 


pericardium 
membrane, the inner 
iding it with a smooth, 
r back to form a loose sac 


is the 


muscle 


muscular coat, 
and varying in thickness 
according to the work 
being thickest in the left ventricle. 
lines the heart, providing a 
which the blood will 


vocardium 

ial heart 

different chambers 

to do. 

endocardium 

mooth shiny surface over 
low without friction. 

provided with valves to keep the 

right direction only, the four 

hi ing the — tricuspid, aortic and 

ilmonary valves, The mitral and 

auricle and ventricle on 

sides of the heart respectively. 

of flaps which hang down into the 

entricles and are attached by fine tendinou 

the papillary muscles, which project 

the heart wall into the ventricles. The 

mitral valve consists of two flaps, the tricuspid 

r three 


¢ in the 

| 

tricuspid 
’ , ' 

ves il tween the 

he left an right 


} 
consist 


The aortic 

ree half-moon-shaped 
valls of the 
point where they arise from the ventricles. 
form pockets facing into the arteries. 

The heart is 


supplied with 


from the vagus and sympathetic nerves. 


and pulmonary valves consist of 
flaps attached to the 
aorta and pulmonary artery at the 


They 


blood by the 
coronary arteries and receives its nerve supply 





What is the purpose of respiration ? Wh 


? 


conditions determine its frequency : 


The chief purpose of respiration is the taku 
in of the oxygen required by the cells of tl 
body for the oxidation of fuel, and the throwing 
off of carbon dioxide, the waste product of 
oxidation. The cells of which the body is bui! 
up are living, and therefore constantly activ 
and the energy required for their activity is pro 
duced by the combustion of foodstuffs, the 
oxygen required for combustion being obtain: 
from the blood, which takes in oxygen as 
circulates through the lungs. The process of 
combustion results also in the production of 
waste products, carbon dioxide and water, which 
are carried away by the blood, the carbon dioxide 
being excreted from the body by the lungs. 

The lungs are also a channel for the excretion 
of water and heat. The expired air is saturat 
with water vapour which evaporates into the a 
from the moist walls of the air passages. 


respiration depends ve 


The freque nc\ of \ 
The carbon dioxi l 


largely on exercise and rest. 
in the blood stimulates the respiratory centre 
the medulla, and therefore during exercise, when 
more carbon dioxide is produced, breathing 
becomes deeper and quicker, while during res 
it becomes slower and more shallow. The rat 
depends also on the depth of respiration, so th 
the athletic man or woman who breathes deep 
breathes more slowly, while the patient wit! 
pain in the chest or abdomen takes very shallo 
breaths and therefore breathes rapidly to mal 
up for the deficiency in the amount of air taken 
in with each breath. The rate is also quickene 
by (a) loss of blood or defects in the blood su 
as anemia and defects in the heart and circul 
tion, all which interfere with the carrying 
oxygen to the tissues; (b) by defects in the 1 
piratory passages, preventing the entrance of 
into the air-cells of the lungs. The emoti 
also affect the rate and changes in environm« 
e.g. cold air on the skin. 


Answers arranged by the Sister-Tutor Secti 
College of Nursing. Replies to two questions 
e Fodiudants Hygiene and Nursing pa 


appeared on March 7.) 





What Do You Think ? 


Industry will not be helped by a lot of young wot 
sitting at home on the charity of their menfolk . . . Tl! 
seems to be a queer illusion in some minds that 
money a woman earns is thrown away or buried in 
garden or somehow wasted, though one would suppos 
was easy enough to understand that a woman live 
circulating money, just as a man does.—‘ Clio,” in 


“oe & > 
Lady ” 
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SEASIDE COTTAGE, BONCHURCH 


By OnE Wuo Has RESTED THERE. 


tion, but will bring back affectionate and grateful 

memories of holidays enjoved and health rapidly 
restored. But for those who do yet not know it, it must 
be described. 

Imagine a pleasant house built as near as possible to the 
ea, facing south and nestling at the foot of a cliff at the 
outhernmost point of the island. A broad verandah runs 
round it, sheltered from the east wind and forming a 
eritable sun-trap. During the last few weeks, when the 
vireless reports spoke of snow in the north and sport 
ibandoned owing to the weather, I have basked in a flood 
f sunshine and my face has changed from pale parchment- 
olour to an almost uncomfortable red. If you are fond 
f birds there are numerous varieties of seagull to watch at 
eisure from your deck-chair. They come to preen them- 
lves in the sun and are very tame. Shipping of all kinds 
rovides a passing interest—liners, warships and aeroplane 
irriers. 

Now come inside with me. On my first arrival I was 
net by a most charming, genial and welcoming hostess— 
liss Burgess. She took me to my bedroom, which was 
right, colourful and well-equipped; not an institution 

droom, not a hotel bedroom, but the guest-room of a 
riend who had not forgotten to give me some flowers. 
1 the bath-room one finds a good supply of hot water at 
| times. The drawing-room is most attractive and 

stful and there is always the best of good fires burning. 

1e dining-room is delightful, panelled and painted a 

imrose yellow, with deep blue curtains, yellow lamp 

ides and yellow table linen. At present yellow daffodils 

d mauve primulas complete the colour scheme. I have 

t seen the kitchen, but. judging by what comes out of 

it must be an admirable place. 

Our hostess does not say, ‘‘ Would you care to have your 

ikfast in bed,’”’ inwardly hoping that you will refuse, 

t “‘ You vill have your breakfast in bed.’’ Everyone 

;s, and so one feels justified in being thoroughly lazy. 
ere are charming walks in the neighbourhood and 
ses run cheaply and conveniently to all the most 
utiful places in the island. Guests are provided with 
ch if they go on long expeditions. You need never be 

a loss for a walking companion, as ‘‘ Chum,”’ the fox- 

rier, is ever ready to show you the sights of the island, 

best places for rabbits and the best café, where she 

1 welcome and well-known customer. She has often 

ed me to coffee and cakes by standing outside the shop 

h her head on one side. 

isitors who require nursing are not eligible, but anyone 
) has a few days’ relapse from convalescence is most 
‘rudgingly and thoughtfully cared for. The domestic 


\ gs many readers this heading will require no explana- 





staff are willing and obliging. 
The village of Bonchurch is 
attractive. Running water follows 
the whole length of the main road 
and eventually broadens out into an 
ornamental pond. Palms, bam- 
boos and arum lilies grow luxu- 
rantly along the banks of the 
stream, giving an almost sub- 
tropical appearance. In summer 
and during all the warmer months 
the bathing is delightful. Just 
below the garden wall are private 
bathing huts belonging to Seaside 
Cottage. 
The house is the property of the 
College of Nursing, it was given 
jointly by the British Women’s 
Hospital Committee and Lady 
Martin-Harvey, and was opened in 
1920 by Princess Beatrice. Oueen 
Mary visited it in 1927, and an auto- 
graphed picture remains as a 
souvenir of her visit. 
Fees are {2 2s. weekly and include 
all extras. Application for rooms 
should be made to the College of Nursing or to the 
matron, Miss Burgess. The Cottage is open to all 
trained nurses. 





DRESS AND THE BUSY WOMAN 


HICH name do you prefer, glad rags or worldly 
clothes ? One has heard both terms used in 
the nursing profession; one may hear them 

still more frequently to-day when the trained nurse, 
like every other woman, is demanding colour and self- 
expression in dress. 

The question of dress was and is still a difficult one 
for the busy woman who has also what may be des- 
cribed as a soul above chiffons—though nowadays few 
of us seek to underrate the importance of dress. Was 
it not a Victorian poet who wrote :— ' 

“Let never woman think, however fair, 

She is not fairer in new clothes than old.” 

Truth compels me to say at the risk of being un- 
popular, that there are women (I do not say “ girls,” 
because prior to the Great War no hospital nurse was 
referred to as a girl), however young in years, who 
look distinguished in uniform and common-place in 
their off-duty clothes. This is largely due to the fact 
that to dress well is almost a whole-time occupation, 
whereas the trained nurse has little leisure to devote 
to such a cult. 

At one time it was said that at a smart function 
a hospital nurse could be recognised by the detachment 
with which she wore her fine garments. Again, I have 
heard it said of one “She is so well turned out that 
no one would take her to be a professional nurse.” 

Some who engage in private nursing discard uniform 
to please either their patients or themselves. The 
institution nurse usually leads a double life—indoor 
uniform when on duty and worldly garb out of doors. 

The average woman loves to don uniform; any 
uniform appeals to her, at least for a time, because 
to “dress up” is a natural instinct, indulged in even 
by savages. But whoever wears a uniform longs at 
moments to throw it aside for a modish day or evening 
gown. This is both natural and laudable. After all, is 
not variety the spice of life ? But it is here that the 
snag lies. Few women can serve two masters in this 
matter of dress. Therefore let me urge the busy 
woman to dress plainly, if smartly, and not try to 
follow every caprice of Dame Fashion. 

Above all, when in uniform keep strictly to uniform. 
No soldier or sailor is allowed to trifle with his 
regulation kit! 


ACT. 
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MI. Musson, C 
President G.N.«( 
sland and IWales) 


Miss Cox-Davies 

been given the opportunity 
to “ The Nursing Times ” 
remarks [| might wish 
gard to my _ policy 

work of the College 
that, as I have been 
sistently for the Colleg 
indation in 1916, my 
s development must be 
to need any elabora- 
n address, but at the 
take the oppor 
thanks to 

who have been 

isk me to stand for 
to say how much I 
ir confidence and sup- 


gladly 
xpressing my 


i 
mher 
wwers 


is the future of the College 
would seem necessary that 
thanks to the energy and 
rk of our members, we have 
ractically completed our 
lowment Fund, we still 

- carefully our future 

The has 


] ‘ 
A iasS 


£100,000 


; 
I 


College 


COLLEGE OF 
NURSING 
COUNCIL 

ELECTION : 


CANDIDATES 
AND THEIR 
POLICIES 


not only to its 

public—with 
safeguarding of the 
profession, and it is 


great re sponsibilitic Ss 
members but to the 
regar¢ [ rie 


future of our 


Miss R. A. Cox-Davies, 
C.B.E., R.R.C. 


that there should be, year 
by year, a reserve of income which 
can be available for such public pro- 
work aS may arise unex- 
need the co-operation 


essential 


fessional 
pectedly and 
of the College 
An inclusive 
shall cover membership 
College, with its Branches and 
and be adequate to stabilise 
the finances, would appear to be one 
of the immediate, necessary develop- 
; policy 
Education Department is 
<panding, year by 


subscription which 
with the 
Sec- 


tions 


ments of our 


The also 


year, 


post- 


yt essity 
the demands tor th 
f the profession. An 
educational 
with the In 
ternational Students for the Public 
Health ¢ n which the Colleg 
yperates with Bedford College and 
ing’s Ci Women 
There is one other important point 
which I should like to draw atten 
that is the strengthening 
and development of Student 
Nurses’ Association, not only because 


of this 
it cr nnected 


Irses, 


and 


our 


Miss E. S. Innes, R.R.C., D.N 


(Absent in Germany.) 


here are the future members of 
College, but also because it 
through the work of these Units 
the training schools that there is 
opportunity of developing that wider 
outlook, spirit of citizenship and pri 
fessional solidarity which are s 
urgently needed in our work, whether 
at. home or overseas. 

There are other matters, both 
social and educational, in which we 
are all deeply interested, but space is 
too limited tor me to do more that 
thank those who have again 
me to stand for re-election, and t 
say that if I find myself returned t 
the College Council I shall be glad 
to have the opportunity of continuing 
for a time longer that service for 
our College which we all desire t 
render. 


asked 


Miss I. H. Charley 


If it is your pleasure to support 
my candidature for election to th 
Council of the College, I think 
right that you should know som 


pire 


OT LSS: Ete 


Brown, R.R 





193} 





rs, bot! 


vhich w 
spac Ss 
ore thal 
Im ask 
, and t 
urned t 
be ld 
mntinuing 

"VICE 
desir« 
su] 
n to th 
ink 
W Se 





Marcu 21, 1931. 


THE NURSING TIMES 


331 





ng of my qualifications and policy 
im a State-registered nurse, and 
ld a certificate of general training 
m the Bristol Royal Infirmary, as 
ll as that of the Central Mid- 
ves Board Having gained a 
itish Red Cross Scholarship which 
abled me to study Public Health 
r one year at Bedford College for 
omen, I subsequently 

ealth Visitor’s certificate 

ining in mothercraft I spent 
mths in America in public health 
rsing and social work. 


Since 1926 I have acted as Hon 
cretary to the Public Health Sec- 
n, and like to feel that I am an 
tive member of the London branch 


Miss I. H. CHARLEY 


\ly present position is that of 
Superintendent of the Central 
ureau for Industrial Nursing, and 
this capacity I travel much about 
country and thus have many 
portunities of meeting district 
d other nurses. 
My policy will be: 
lo press for an inclusive member- 
p fee which will cover all College, 
anch and Section activities; the 
ller development of College or- 
lisation in the provinces and the 
wintment of area organisers to 
p Branch secretaries; the close 
king of Sections with Branches so 
t all provincial members will have 
il opportunities of expressing 
r opinions on professional matters 
» support the Council in its re- 
mendations to the Ministry of 
ilth that superannuation for all 
lic health nurses shall be com- 
ry; that the retiring age shall 
5 with the option of continuing 
k until 60, and that ten years’ 
d service shall be allowed 
g to unavoidable late entry into 
profession. 
» support the policy of the 
cil that general training shall bx 
basis for all public health nurses 
| am elected I will do all I can 
rve you, 


Miss Mary L. Lane 


Having had the honour to be 
nominated for election to the Council 
of the College of Nursing, I submit 
a Statement of my views. 


I consider the present period in the 
history of nursing is a very critical 
one and that it is our duty as a Col- 
lege to direct progress along broad 
and rational lines, always keeping the 
high ideals of nursing in sight, for 
without them we cannot advance. 


I also consider that every possibl 
opportunity should be given the 
trained nurse to fit herself for any 
special work she may wish to under- 
take, and that the College should 
continue to develop in the direction 
of post-graduate education. 

Should [ be re-elected my aim 
would be whole heartedly to serve 
the interests of our profession 


Mrs. A. Warren, Superintendent Health 
Visitor, Leicestershire County Council. 


I have had the honour of being 
nominated for election to the College 
Council. In the event of my election 
my policy would be: 

(1) To further as far as possible 
a spirit of unity in the nursing pro- 
fession as a whole. 

(2) To encourage every effort for 
the better education of the nurse, 
both graduate and post-graduate 

(3) To endeavour to improve the 
status and working conditions of all 
nurses in general, and public health 
nurses in particular. 

(4) To press for the acceptance of 
the College Federated Superannua- 
tion Scheme. 


If my fellow College members will 
support my candidature it will be my 
constant endeavour to forward the 
work of the College. 


Miss E. F. C. Brown 


My general policy is that of the 
College of Nursing as stated in its 
leafiets, etc. I had the honour of 
initiating the Northumberland and 
Durham Branch of the College and 
acted as president and local repre- 
sentative until my retirement from 
the matronship of the Royal Victoria 
Infirmary, Newcastle-on-Tyne, three 
years ago, when | was elected a 
member of the College Council. 
While keenly interested in all 
branches of nursing work, | am more 
particularly interested in the work of 
hospital, district and private nurses, 
that is, of those actually engaged in 
tending the sick 


Mrs. E. M. Rome 
(née Sheriff-MacGregor) 


It would give me great joy to con- 
tinue working for our profession 
through the College of Nursing, if 
you will give me your votes and if 
you think me worthy of election to 
the Council. 


The best type of girl must bh 
attracted to nursing and realise that 
unless she joins the College and 
works for her organisation she is not 
doing her best for her work. Unless 
the young nurses join up on becom- 
ing State-registered the College can 
not be truly representative and can 
not be as successful in the future as 
it has been in the past. 

There should be, if possible, an 
“all-in” subscription covering th 
Headquarters annual subscription as 
well as those to Branches and Scec- 
tions. Every department of nursing 
must help and be helped The edu- 
cational side is capable of infinit 
development and the Branches can 


Mrs. A. WARREN 


increase their usefulness to any 
extent, and I hope that many more 
of the members will join them 


Should you honour me by electing 
me I should do my utmost to heip. 


Miss Elizabeth Dodds 


The candidature of Miss Elizabeth 
Dodds, R.R.C., is” receiving the 
especial support of the County and 
County Borough Hospital Matrons’ 
Association, whose letter to “The 
Nursing Times” is quoted below :— 

“Miss Dodds received her general 
training at the London. Hospital, and 
gained a wide and varied experience 
in the different departments of this 
large hospital. She has held excel- 
lent appointments throughout her 
nursing career. She has a varied 
knowledge of voluntary county and 
county borough and military hos- 
pital administration, as well as pri- 
vate nursing work, and has been 
most vigilant in watching the interests 
of nurses in her own section of 
public work. Miss Dodds has kept 
abreast of the methods and develop- 
ments of the modern training school, 
and is keenly interested in the ad- 
vancement of the nursing profession 
generally.” 
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THE GENERAL NURSING COUNCIL AND THE 
YEARLY RETENTION FEE 


HE General Nursing Council for England and Wales 
has authorised the publication of a statement with 
reference to the yearly payment of 2s. 6d. by nurses 

whose names are entered on the State Register of Nurses. 

It appears not to be generally understood that the 
payment of this fee is required by law, as laid down in 
Section 5 (1) of the Nurses’ Registration Act 1919, in the 
following words 


Chere shall be paid to the Council in respect of 
every application to be examined or to be registered 
under this Act, and in respect of the veiention in any 
vear of the name of any person on the register, such 
fees respectively as the Council may, with the approval 
of the Minister of Health, from time to time deter- 
mine 


rhe reason for the payment of a yearly fee is that the 
Register may be a “live ’’ Register. Many applications 
are made, both by letter and by telephone, enquiring if the 
names of certain nurses are on the Register, and it is 
essential that a prompt and accurate answer should be 
given 

Changes of Address.— Nurses as a class are, by reason of 
their work, ‘‘ migratory,’ and they frequently fail to 
notify their constant changes of address (Many appear 
to have no permanent address.) These changes in a 
Register containing over 63,000 names number many 
thousands—from 14,000 to 16,000 a year in the vast 

Marriage.—-Many nurses marry. Last year (1930) 
changes of name as well as address, and consequent 
change in alphabetical order in the Register, numbered 
726. Most of these changes of name were notified when 
the retention fee form was returned with the yearly tee 
[t would be impossible to get in touch with such nurses, 
many of whom still continue to practise their profession, 
if the changes of name and address were not notitied 
For the protection of registered nurses, and in order to 
prevent fraud and impersonation, the marriage certilicate 
must be produced before any change in name is registered, 
and this certificate is returned by registered post. 

Deaths.—Although there is an arrangement for all 
Registrars of Deaths to notify the Council of the deaths 
of any nurses occurring in their districts, this is frequently 
not carried out, owing, no doubt, to the fact that the 
profession is not always mentioned in the notilication to 
the Registrar of Deaths. On receipt of the retention fee 
form, the relatives or triends of a nurse who has died during 
the year return the form and report the death. 

Payment of Fee.—The Council has endeavoured to 
minimise the trouble involved to nurses in torwarding 
the retention fee each year, by issuing a printed form and 
enclosing an addressed envelope in which to torward the 
form with any change of name or address—and also the 
fee. This communication is sent out on August 31 each 
year, except in the case of nurses resident abroad, to whom 
the notification is sent out early in August. 

If the fee is not paid by the end ot October, a second 
reminder is sent to the eifect that, if the fee is not received 
by November 30, the name will be removed from the 
Register and will not appear in the printed Register for 
the following year, and 5,000 such letters were issued last 
year. A very large number of these communications are 
returned to the office marked ‘‘ Address not known,” 
or “‘ Gone away, left no address.”’ 

A list of names of nurses who have not paid the fee is 
submitted to the Council at the beginning of each year, 
and such names are (by law) removed from the Register. 
No reply having been received to either letter, it is pre- 
sumed either that the nurse has died or that she does not 
wish her name to remain on the Register. 

Withdrawal of Name.—A nurse who does not wish to 
continue the yearly payment for any reason, such as 
retirement from practice due to old age, ill-health, or 
marriage. should send a notice to that effect in order that 





her name may be put forward to Council as a “ wit! 
drawal ”’ (resignation) and not entered on the list of ‘* nor 
payments.’’ Many nurses fail to do this until the fin 
notices are sent informing them that their names hay 
been removed for non-payment 

It is often stated that the same penalty is incurred f< 
non-payment of fee as in the case of removal from tl 
Register for theft or any other misdemeanour. This 
not so, as public enquiry and disgrace do not accompar 
non-payment of the retention fee, as does removal b 
Order of the Council under Section 17 of the Nurse 
Registration Act, 1919, 2.¢., in the case of a misdemeanou: 
Nor does the reinclusion in the first case entail more tha 
an additional fee, and a fresh certificate of character whe: 
the nurse’s name has been off the Register for two year 
whereas restoration to the Register after removal fi 
misdemeanour is hedged about by a number of saf 
guarcs. It is necessary to make definite applicatior 
supported by responsible persons, and an enquiry is he 
almost amounting to a re-trial, which must conform t 
the formalities laid down in the Rules. 

The Printed Register.—Under the Rules of the Gener 
Nursing Council governed by the Act, a Register « 
Nurses must be printed and published each year an 
placed on sale. The publication of a Register of ov 
63,000 names is a costly matter and purchasers of th: 
Register would find it of little value if the names anid 
addresses were not up to date. (The charge is /1 1]: 
though the actual cost of printing is very much more 

It will be seen that the work of keeping the Register 
correct and up-to-date is always going on, necessitati: 
the employment of a number of clerks and involving 
considerable amount of expense. 


Fees paid by other Professional Persons 


Doctors.—It has been argued that the Register of Nurse 
should be on the same basis as the Medical] Register, an 
that doctors are not required to pay a yearly fee. |i 
should be noted, however, that the original Medi 
Act was passed in 1858, long before the Nurses’ Registr: 
tion Act, and moreover that medical practitioners a1 
required after qualification to pay a fee of £5 for registr: 
tion, after a very expensive professional educatior 
Under the Medical Act (Section 14) the Registrar of tl 
General Medical Council is authorised to send a registere«| 
letter to the last known address of any registered pra: 
titioner who is found to have chaneed his address withoi 
notifying the same. If no reply is received to that lette: 
within a period of six months, it is lawful for the Registr 
to erase the name of such doctor from the Regist: 
A similar proviso holds good as in the case of register: 
nurses, that the name may be restored to the Registe: 
(by direction of the General Medical Council, should th« 
think fit to make an order to that effect). There is 
arrangement by which all registered medical practition 
are written to during every period of five years. It m 
also be noted that medical practitioners are not “‘ migi 
tory ’’ in the same degree as nurses, and that once tl 
have started practice they usually continue to live in t 
same place. 

Dentists.—Under the Dentists’ Act of 1921 (pas 
after the Nurses’ Registration Act) a yearly fee ot {4 
payable in respect of the retention onthe Register of t 
name of any person registered after the commencem: 
of the Act. Failure to pay this fee by a certain d 
entdils removal of any name from the Register, and pr« 
cution may follow. 

Retention Fees payable by Nurses registered in 
Dominions and other Countries.—A yearly retention 
is exacted from nurses registered in the various overs 
Dominions and in other countries where legal registrat: 
is in force, and is in some cases higher than that |: 
down in the Nurses’ Registration Act of Great Briti 
For example, the fee payable in Australifis 2s. 6d. 
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iunada (Alberta) it is 4 dollars (16s.), in Saskatchewan 
dollars (8s.), and in various States of the United States 
America the fee ranges from 50 cents. (2s.) to 2 dollars 
3s.). 
The Receipts now issued by the General Nursing Council 
tor England and Wales.—The General Nursing Council for 
otland, in addition to the yearly retention fee of 2s. 6d. 
quires every registered nurse to forward the Rezistration 
ylificate yearly for endorsement. The General Nursing 
yuncil for England and Wales does not require this for 
ir of loss in transit (these certificates of registration are 
ways sent from the Council Office by registered post), 
it they issue a receipt for the fee yearly, which until 
30 was worded as follows : 
‘ Received from Registered No. 
the sum of 2s. 6d. Retention Fee for the year ending 
September 19—.”’ 
is receipt could be shown, if asked for, as a guarantee 
it the nurse’s name was on the Register during any year. 
When the State examinations came into force in 1925, 
1ew form of certificate was issued, much smaller than the 
iginal Registration certificate, therefore more easily 
rried about and available on demand. This certificate 
a pocket in which up to 1929 was an “ endorsement 
rd,’ which had to be forwarded yearly with retention 
for re-endorsement. It was found, however, that 
ndreds of nurses omitted to forward these cards, many 
iting that they had lost or mislaid them. The Council, 
erefore, decided to issue a new form of receipt which 
ild serve as an ‘‘ endorsement ”’ for al/ registered nurses. 
is receipt should be kept with the Registration Certifi- 
te to show that the name of the holder is still on the 
gister and, in the case of a nurse registered ‘“‘ by Examin- 
mn ’’ it should be placed in the pocket of her Registra- 
n Certificate. It is in the interests of registered nurses, 
o of the public, that evidence of registration should be 
juired, and readily produced, when applications for new 
sts are under consideration. 
MARIAN S. RIDDELL, S.R.N., 
Registrar, General Nursing Council, 
for England and Wales. 





THE EDITH CAVELL HOMES 


The council of the Edith Cavell Homes for nurses 
uuned and in training has presented its fourteenth 
nual report, to June, 1930. Originally four of these 
Hliomes were opened—at Coombe Hill, Haslemere, in 
Surrey; at The Crossways, Windermere. in the Lake 
untry; at The Hollies, West Norwood, and at 
ghton—but the latter had, for various reasons, to 
closed after a two years’ trial. It is a considerable 
ain on existing resources to maintain all the Homes 
a free basis, so that a charge of £1 weekly is now 
ide to guests at Norwood and Haslemere oo 
ndermere Home continues to be free. This y 
} nurses were received at Haslemere, 157 at Winder- 
re and 167 at West Norwood; 142 nurses had stayed 
the Brighton Home before it closed. In all three 
mes the “Daily Telegraph” and the “ Woman’s 
Magazine” are generously supplied free by the pro- 
tors, and gifts of books are made from the British 
| Cross and Order of John Library. _ Special 
ts for guests have included trips on the Lake in 
“ Kittiwake ” at “ The Crossways,” picnics at Hasle- 
mere, and tickets in plenty for theatres and entertain- 
ts at West Norwood. There have also been many 
| gifts of such things as provisions, sweets and 
ts. A “Violet Day” was held throughout the 
itry in October, and grateful thanks are due to 
ons and heads of offices and clubs who released 
workers to act as sellers. 
ie Council is appealing earnestly for annual sub- 
tions, however small, as it is becoming increasingly 
ult to obtain donations, and the work of the Fund 
reatened. Present investments bring in an untaxed 
ne of £1,364. The address of the secretary, Miss 
Hall, is 32, North Audley Street, London, W.1. 





COMPLETE REMOVAL OF THE GALL-BLADDER 


HE curious case of a young woman who had 
suffered for years from sudden attacks of un- 
consciousness came under my _ notice lately. 

These attacks were of a somewhat similar character 
to epileptic seizures, but came on without any warning 
whatever, and they were of more frequent occurrence 
at certain times than at others, though no reason could 
be given for this. They were, however, gradually 
becoming worse and more frequent. 

She was now twenty-four years of age; when a girl 
of seventeen, she had had the unusual experience in 
one so young of having an operation for the removal 
of gall-stones. It was after this operation that the 
attacks of unconsciousness had begun. They varied in 
their degree of intensity, and would last from half an 
hour to three days or longer. In the more recent 
attacks the patient had been so critically ill and weak 
that on more than one occasion she had been given up 
by her doctors, who did not expect her to regain con- 
sciousness. With it all, when she recovered from any 
of these attacks she was still a most sunny natured, 
happy-go-lucky girl. She was up to every prank, 
declaring gamely that if she was to have a short life 
she would have a merry one. In appearance she was 
thin and small, and as undeveloped as she had been at 
seventeen. She was also rather childish in many ways, 
though an astute business woman in others. 

As it was thought that sooner or later one of these 
attacks might prove fatal, the doctors advised her 
people to let her have another operation, when they 
would carry out a thorough examination of the 
abdominal organs and find out whether any change 
had occurred in the gall-bladder. They consented to 
this only after she had been so ill that for a week 
or more her life had been almost despaired of, and 
she was admitted to a nursing home for special care 
and kept under observation for a few days. She had 
long been a subject of interest to the doctors, so there 
were few fresh tests to apply in her case. 

When the abdomen was opened it was—found that 
at the previous operation the gall-bladder must have 
been faultily replaced, and that this mistake had been 
the cause of her unfortunate condition and the attacks 
of unconsciousness. As it had become such a source 
of danger to her ——. the gall-bladder was now com- 
pletely removed. A drainage tube was placed in the 
cavity to carry any discharge to the surface, and the 
wound was closed, dressed and bandaged. 


The patient made a somewhat slow recovery, owing, 
no doubt, to the fact that she had lost a good deal of 
blood in small hemorrhages from the wound. On 
several occasions her temperature fell far below 
normal and there was the greatest difficulty in keeping 
her warm with hot-water bottles and hot blankets. 
She had been treated when necessary with small hypo- 
dermic injections of morphia when the hemorrhages 
took place. Her diet had been nourishing, consisting 
largely of whisked eggs, Valentine’s meat juiee, junket 
and barley water. 

To the relief of everyone, after a fortnight she really 
began to show signs of an improvement which was 
maintained. Her strength came back gradually and 
she looked wonderfully well. Her good spirits had 
never failed her, but now she was brighter than ever. 
The surgeon thought that she would now make a fresh 
start and have better health in every way. Best of all, 
he felt sure that she need dread no more fits. 

Several months have elapsed since the operation, and 
the patient’s health has certainly improved. She had 
no more seizures at first, but was secretly rather 
alarmed to find herself becoming stouter and growing 
older-looking. Since then, unfortunately, she has had 
one or two of the old attacks, but they have been 
neither severe nor so frequent. She is carrying on her 
business again, and this time more successfully, as she 
has not to leave it so often. mS 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Mayday Road Hospital, Thornton Heath 


\ visit to the new Nurses’ Home at the Mayday 
id Hospital gives further proof of the efforts that 
re made in these days to ensure the comfort and 
f nurses in training, and here is abundant 
care and forethought exercised to bring 
successful result As one enters, the 
deep yellow with doors of plain brown 
a most pleasing note, the long Wilton rugs on 
take away the bareness so often connected 
ith institutions, and plain polished wood stairs con- 
ibute to the dignity of the building 


nvenicence ot 
vidence ot the 
ut such a 
rridors of 


There are four floors, each with sixteen bedrooms 
nd four bathrooms, and different chintzes for curtains 
d bedspreads have been chosen for each floor. The 
rses have a large comfortable sitting-room with many 
vided for the sisters 
nicely decorated, 
for even the 


being 
bedrooms art 
accommodation 
rsistent hoarder of worldly goods, a larg 
irdrobe being capable of containing even the 
on of a four years’ training. There 
y-table drawers \ long mirror is 

the wardrobe door, and a wooden bed and 
mplete these thoroughly comfortabl 
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details as shampooing rooms and gas rings for t 
heating of kettles or irons have not been overlook: 
The Home was opened in January, and the Mayd 
Road nurses are to be congratulated on their comfo 
able quarters. 
St. Andrew’s Hospital, Dollis Hill 

For a hospital so to speak off the beaten track 
London hospitals, but situated (very pleasantly) on t 
outskirts of Greater London, St. Andrew’s Hospital 
extraordinarily sought after. Not only does it provi 
for moderate fees and even for none in necessitous ca 
ail and more than all the comforts of a nursing hom« 
middle class and professional patients of small means, | 
with its service goes a spirit of personal kindness whic! 
appreciated by everyone. 

In the report for 1930 it is stated that though 
accommodation increased from 52 beds in 1928 to 84 dur 
1930, further expansion is still necessary, and deser\ 
applications have had to be refused. Other urgent wa 
are more free beds, electrical and pathological departme: 
a new X-ray department, and the completion of the ! 
part of the Nurses’ Home. The latter is a crying n¢ 
when we visited the hospital on the occasion of its Patr: 
Feast on November 30 last, a limited number of 
bedrooms had been equipped on the ground floor of the 
Home, and in a good many instances nurses were ob! 
to share comparatively small rooms. It is also gr 
desired to complete the furnishing and equipment of 
hospital and to endow it. St. Andrew’s is@ecognised 
the General Nursing Council as a training school, be 
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NERvous strain is Nature’s warning 

that the nervesare under-nourished. 
The daily dietary has not yielded 
sufficient nourishment to make good the 
physical and nervous energy expended 
during long hours of arduous duties. 


There is nothing better to restore depleted 
vitality and energy than ‘‘ Ovaltine.’’ 


This delicious tonic food beverage con- 
tains the coricentrated nutriment ex- 
tracted from barley malt, creamy milk 
and eggs. It is a complete and perfect 
form of nourishment and, when time 


does not permit of a regular meal a cup 
of ‘‘ Ovaltine ’’ with a few ‘‘ Ovaltine ’’ 
Rusks forms a highly nourishing repast. 


‘* Ovaltine ’’ has a pleasantly soothing 
effect on the stomach and nervous sys- 
tem and does not cause the slightest 
digestive unrest or occasion con- 
stipation. 


If you have not tried the wonderful 
restorative and recuperative powers of 
‘“‘Ovaltine’’ we shall be pleased to send 
you free a sufficient quantity for trial 
upon receipt of your professional card. 


OVALTINE 


TONIC FOOD BEVERAGE 
Prices in Gt. Britain and N. Ireland, 1/3, 2/- and 3/9. 


Manufactured by A. WANDER (Dept. 153), 
ae 184, Queen's Gate, London, S.W.7 
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LACTOGEN 


to the British Nursin g Profession 


Lactogen—prepared in England by Nestle’s—is a 
modified dried milk for use in infant feeding. On 
reconstitution it closely approaches the maternal 
standard. 


This correct balance is secured by a scientific adjust- 
ment of the constituents, whilst the full v:tamin 
content of the raw milk is carefully conserved. 


Lactogen is easily digested by reason of the modified 
character of the fat and protein. 


The hygienic packing precludes contamination, and 
the aluminium measure packed in each tin ensures 


\ accurate feeds. 


Lactogen is neither a new nor untried product. 
First introduced in Australia, it has for many years 
enjoyed a large sale in overseas countries. 


66 99 
FREE SAMPLES with 


detailed descyiptive Ittera- { 
ture will be sent to any 
Memter of the Nursing 


Profession upon request. REGD. TRADE MARK 


Lactogen Bureau (Dept. AF 1) 
Nestlé and Anglo - Swiss 


akon tain Bp BETTER MILK FOR BABIES 





Be sure to mention “The Nursing ‘Times” when answering its Advertisements. 
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iliated with the Royal Free Hospital—a liaison spoken 
very appreciatively by the authorities on the occasion of 
November visit. 

1,356 in-patients passed through the hospital last year; 
| though there is no out-patient department, nearly 
} accident and casualty cases were treated during the 
r. The death of a large number of the hospital’s 
1efactors has made a gap in its funds as well as in its 
irt, and it is hoped that new friends may come forward 
make good this heavy loss. 

Royal Hospital for Sick Children, Glasgow 
Ir. William Adamson, Secretary of State for Scot- 
|, speaking at the annual prize-giving on March 9, 
rved that in such hard times as the present it was 
ssary to watch over every penny of expenditure, 
those pennies spent on the equipping of Scottish 
Idren to keep Scotland’s end up meant pounds in 
future. The prizes were presented by the Countess 
Home; of 19 nurses who sat for the final examina- 

had passed in all subjects. The prize-winners 
re Miss Isabel Graham (88 per cent. of marks in 
ittomy and physiology); Miss Mary Brown and Miss 
irgaret Brimlow (75 per cent. in medicine, first 
Miss Elizabeth Delday (82 per cent. in medi- 
course); Miss Elizabeth Millar and Miss 
rgaret Brimlow (86 per cent. in surgery, first course) ; 
ss Agnes Thomson (82 per cent. in surgery, second 
irse); and Miss Margaret Campbell (95 per cent. in 
giene) 

The Royal Edinburgh Hospital, 
Royal Edinburgh Hospital, 
for four groups—the 
tal and Out-patient Clinic, 
mes, and the two parts 
oper—Craig House and the West House. 

In the report for the year 1930 Professor George 
bertson (physician-superintendent) states that the 
ret of the progress accomplished to-day in the care 
the mentally sick is due to two things—“ de- 
ylumisation ” and “ hospitalisation.” The great defect 
our efforts twelve years ago was that they were 
tirely intramural—mentally sick persons must be 
rtified. Illustrating prevention, he describes the work 
me for young abnormals at the University Psycho- 
gical Clinic for Children at Morningside Park, where 
ie study of behaviour problems is carried out, no 
large being made to the patients attending. 
Jordanburn Nerve Hospital is a voluntary hospital 
unique type for sufferers from nerves; a similar 
e has just been started in London (the Woodside 
erve Hospital), but it takes only paying patients. The 
inic held every afternoon at the Jordanburn Hospital 
t convenience to patients living at a distance, and 
oves of immense value to medical students for their 
ture private practice. Patients attending this clinic 
d the one at the Royal Infirmary are such as cannot 
rd a specialist’s fee; they are recommended by their 
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vn doctors. Special workers are employed to visit 


L.N.A. 
HERE ARE CLOSE-UPS OF THE “ INTERIOR ”’ 


(IN CENTRE OF APPARATUS) : 


CAMERA : 
ON THE RIGHT A FILM IS BEING TAKEN 


patients in their own homes when desirable and to 
find out and report any home problems which may 
have a bearing on mental breakdown. Those who can 
pay for special accommodation may be treated at the 
Associated Nursing Homes, where patients may have 
their own doctors. These Homes are under dis- 
interested management and are extremely successful. 

An event of historical interest was the unveiling on 
September 26, 1930, of a bronze bust of Philippe Pinel, 
in commemoration of the centenary of his death (see 
The Nursing Times” of October 4, 1930). It was 

Pinel who in the early nineteenth century had made 
a stand against the harsh treatment of the mentally 
sick in Paris asylums. This ceremony, at which the 
French Ambassador officiated, took place at the Jordan- 
burn Hospital. 

Professor Robertson refers with regret to the resig- 
nation of Miss Black (lady superintendent of Craig 
House) after cight years devoted service. Miss 
Thyne is now lady superintendent of the entire institu- 
tion—a most important administrative post, and Miss 
Martin is matron of the West House. 

Liverpool Open-Air Hospital for Children, 
Moreton, Wirral.—We are informed that at a recent 
Committee meeting it was decided that the words “‘ Mar- 
garet Beavan Hospital ’’ should be added to the present 
address of this hospital 


ot 
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Mental Hospital Matrons’ Association 

The quarterly meeting of the Association was held 
at 194, Queen’s Gate, London, S.W.7, on March 14. 
Miss Lamb (matron of Claybury Mental Hospital) pre- 
sided. The secretary, Miss Sewart, read the minutes 
of the previous meeting and gave a report of the work 
of the Association during the last three months. Miss 
B. A. Tanner (matron of Royal Eastern Counties 
Hospital for Mental Defectives, Witham) had applied 
for membership, and she was accordingly elected. An 
invitation had been aver Bow from Miss Pirie (matron 
of St. Andrew’s, Northampton) for the Association to 
hold its next meeting at that institution; this offer was 
cordially accepted. 

A discussion followed on the possibility of some 
reciprocity between mental and general hospitals to 
allow an interchange of nurses for a short period, so 
that mental nurses might acquire knowledge of bedside 
nursing to assist them in their State examinations. 

Miss Sewart announced that her two years of office 
were completed. She was unanimously re-elected and 
consented to serve for a further period. Miss Watson 
resigned from the executive committee, and Miss 
Gardiner was elected in her place. 

Miss Macdon: ud gave a most interesting lecture with 
lantern slides on “The History of Nursing,” showing 
its development through the ages from the primitive 
methods of ancient Greece to the high standards of 
to-day. 


L.N.A. 
LIGHT IS SHOWN 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 
by our correspondents, Address: The Editor, ‘‘ The Nursing Times,’’ 


We are not responsible for the opinions expressed 
c.o. Messrs. Macmillan St. Martin’s Street, 


London, W.C.z2. 


Notice 


ely one or two of our readers have omitted to 
their names and addresses to letters submitted 
publication in our correspondence columns. Though 
addresses need not be published if our 
wish it, they ar¢ nevertheless 
good faith, and to ensure the 
opinions expresse d Ep | 
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ames and 
ibutors do not 
SSaryvy aS a proof of 
fide nature of the 

The sheaiied Profession (Wages and Hours) Bill 
cannot understand your attitude at all in regard to 
the Nursing Profession Bill That you should so 
 oppost such a measure through your columns 
st regrettable, for although you claim to 
oice of the nurse,” I doubt very much that 
Member” represents “the very antithesis of 
nurses are feeling to-day” as you say, and 
conclude that your opposition to a Bill that 
r conditions and pay for the nursing staff 
‘ the other pe riodicals you 
rompted only by political feeling did not read your 
rticle that appeared in the issue of February 238, 
ther am | a nurse by profession, but I am not merely 
I _observer of the nursing service—knowing 
ly the unfair conditions that exist in our 
institutions, and personally have waited 
keep an appointment, little knowing that 
iduced to don theatre gown, etc., just 
| and this was her “ day na 
and as this sort of thing 
staff, mtend that suc] 


refer to, 


f 
Tf 


umber ( nat serters, tor 
that candidat 


omet 


WM 
rsmith, 
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Editorial 


Hamm«e 


letter in an 


Further Ohesevations on the Bill 
In the first place Mr 


members, face to face 
of only 28,000 we 
have not sufficient strength and importance 


Brockway’s Bill brings us, as 
husiastic College with the 
with a membership 
in Parliament and the man in the street 
Harley Street) to consult us about th 
nditions and future hopes of our profession 
state of things will not be remedied until 
irse, as part of her training, realises that sh¢ 
profession are one, and that her aims should 
btaining of her hospital certificate, registration 
by State examination, and full College 

not for personal benefits (although the 
any) but for the protection and assistance 
workers and through them the sick 

t the sister-tutor rtake this duty 

al teachings 


with 


unde 


Nurses 


Student 








Association, the ideals and achievements of the Colleg 
could be placed before the staffs (men and women) 
all hospitals, large and small, by holding a meeting 
least once a year, to be arranged by the individu 
hoepets ils. and pre ferably after the College annual mec! 
ing, when there would be much of interest to report 
Sessndie this Bill deals with hours of work. The: 
is no doubt that the long hours, and in many hospital 
lack of definite knowledge as to the exact off-dut 
time, are two of the chief factors which prevent tl 
educated girl from entering the Now th 
does greatly concern the doctors hat the general publi 
The “Times” said: “A great deal has been done | 
the nurses themselves towards reorganisation, but th 
work yet to be done is public, not private.” Therefor: 
we await with interest the Conference called by th 
College, which should result in closer co-operati 
among all who are concerned in such vital questions 
Quite recently Lord Astor introduced a Bill to regulat 
the hours of young people 14 to 18 years of ag 
engaged in non-industrial occupations, because mat 
are working 70 hours a week. A noble lord in opp: 
that the parents should see to such matters 
the Bishop of Southwark pointed out, however, that 
was the fathers and mothers who most strongly opposc 
Factory Acts, the first of which took children « 
t out of the mines and cotton and woollen mill 
our day put an end to the half-time systen 
ust ask ourselves whether, to meet modern co 
can afford to put aside the idea of legis 
that is humanely right is economical 
ixiom vet to be disproved 
F. A. SHELDON, 
Foundet 


profe ss1on. 


sition said 


Me mb« T 


The Annual mageteation | Fee 
with “Another S.R.N.” and othe 


letters of protest on this subject 


ily agree 

writte! 
the yearly levy of half-a-crown casts a slut 
rsit profession, and only women who ha 
their own interes 
for so ma 


mewhat apathetic ; to 

to practise self-sacrifice 
thing 
FouNDER MEMRER 


intenance such 


{Our correspondent is fully answered in the Gene 


‘ursing Council’s statement on page 332.—Eb.]| 


Nurses’ Leisure 

May I express another view on this question ? 

in a letter signed “ Nurse” in “ The Nursing Times 
of March 14, your correspondent says she does not s 
why “ young women, because they happen to be nurs« 
should be denied leisure and opportunities which com 
to other women as a matter of course.” If nursin 
is to be a vocation rather than a profession, is it n 
right that it should entail a certain amount of sel 
sacrifice ? One would like to think that a “your 
woman” happened to be a nurse because she chose t 
be one from the highest motives, accepting the limita 
tions of the nurse’s life (if such they are) to follo 
an ideal of service. 

With regard to opportunities, what kind do we want 
If opportunities for showing kindness and helping o1 
what other life can offer so rich a field ? 
reforms are needed in our work, but 
there not some danger at the present time of makin 
a nurse’s life almost too easy and comfortable, « 
lessening the spirit of self-forgetfulness and attractin 
the wrong type of woman? Are we, in seeking aft 
all these things, turning a high calling into a me: 
career ? © 


fellows, 
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‘Nurse—I can't sleep 


Another disturbed night—and 
a delicate patient with ‘ nerves’ 
and digestive trouble, too.— 
That is clearly a case for a 


Virol-and-Milk. hot water 


: | = {not boiling) 
The great advantage of Virol- P Be \\ tothe sanian 


and-Milk is that while nourish- 4 a Powder 
ing and soothing the nerves it - | 

does not tax the digestion. Even 

dyspeptics can take Virol-and- 

Milk-and enjoy it. 





With nerves soothed and 


stomach warmed by the soft 
delicious Virol-and-Milk, your 
patient soon settles down for the 
night to sleep soundly and to 
awake refreshed. 


And Virol-and-Milk is no trouble at all 
to prepare. Simply add hot (but not 
boiling) water to the golden powder—no 
surring, cooking, or “ boiling up.” 


VIROL 
MILK 


In Golden Powder, sold in Tins, 2/-, 3/9 and 8/6. Virol Ltd., Ealing, London, W.s. 
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CONFIDENCE 


BTAINING the same reliable 
dressings and appliances— 
using those favourite, well- 

tried specialities which have given 
satisfaction time after time. Procuring 
all necessary medicines—knowing they 
have been made with guaranteed and 
tested drugs. Being able to get these 
familiar articles, to which you are 
accustomed, wherever you may be— 
East, West, North or South—creates 
confidence. 


These are some of the advantages 
afforded by Boots The Chemists. 
With more than nine hundred branches 
throughout the country, they can 
supply all your requirements. 
Wherever you are—you feel safe and 
secure in having the same articles— 
handling familiar packages — using 
guaranteed medicines. 


You can obtain all Nursing 
Requisites and Appliances from 


The Sign of Confidence 


“Service for the Public Health 
Vigilance for the Public Safety” 





Member 
discount 


Chemist 


entitling yo 


are entitled to pecial 
Boots The 
an Identification Card 


nearest branch for 


any branch of 


liscount, apply to the 
particulars 


. 











THERE ARE OVER NINE 
HUNDRED BRANCHES OF 
BOOTS THE CHEMISTS 
IN GREAT BRITAIN 





C7) 4 1 -8;'4 ek @) 


112-117 High St. Marylebone London W.1 


NURSES’ 3 sins, from 
OVERALLS. Harley S. or 
We hold a large Bond St. 
Stock of Nurses’ Tube Stat’n. 
Ready - to - Wear 
Overalls. 
We illustrate 
some of the most 
popular 
in White 




















THE “WELBECK ” 
White Drill Overall 
or with Half Sleeves. 
With Coat Collar and 

Revers — 

’. 42in., 44in. 7/11 
46in., 48in. 8/11 
48in., 50in. PAS 

6/11 


Linen finish cloth 








CAP. 
Fine Lawn Hemstitched. 
27in. square ... 1/9 
3lin.square ... 2/3 
36 in. square ‘ 2/6 
Also in ORGANDI, 64. 
extra each size. The “IDEAL” NEW 
V.A.D. Lawn 27+ 191/44 CROSSOVER OVER 
ALL. In White Dri 
iN ‘ with useful Brea 
G.P. Linen-finished. Pocket and _ reversil 
nos Highly recommended. front. Sizes 
Linen Finish Cloth. 52in., yard 1/6}. | S.W., 42in 
Skirt Lengths 28to36ins. The “DORIS” ditto. W., 44in. ... 
2 , 3/114, 4/11 & 6/11 54in., yard 1/11}. OS., 48in.  ... 
AIT tk : The it PORTLAND.” As sketch or with 


Can be made to measure 
in 4/11 & §/11 qualities. 54in., yard 2/3}. shagt sleeves 


GAYLER & POPE, Ltd., High St., Marylebone, London, W.1 
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orrespondence— Contd. 


he Shortage of Sister-Tutors 

Following up the correspondence on the shortage of 
ster-tutors 1n several recent issues of “ The Nursing 
imes,” may I add my opinion ? I have been assistant 
atron and _ sister-tutor (combined post), sister-tutor 
ull-time post) and matron of a recognised training 
hool, and | think | am in a good position to judge 
uirly. 

In a hospital of 40 nurses in training or less than 40, 
he post should be a combined one. It is obvious that a 
ospital of that size would only have three people on 
he administration—matron, assistant matron and house- 
eeper. In this case the assistant could undertake all 
he teaching, with the assistance of the theatre sister, 
vho would lecture on theatre technique and _ instru- 
nents. The housekeeper would be responsible for the 
vards and the laundry, thus relieving the assistant of 
hose responsibilities. 

Where over 40 but under 60 nurses are in training 
the sister-tutor’s post should be a full-time one, but 
she should be willing, not compelled, to relieve any 
administrative duties in cases of emergency. Her 

caching must come first, but her relations with the 
~duinaionties staff should be such that they could ask 
her to relieve them or, better still, she should be the 
irst to proffer that help. Such duties as taking a meal, 
sitting on call in the office, checking laundry or attend- 
ng to a sick nurse in the Home might at times be 
iwkward to relieve, should one of the other members 
of the administrative staff be ill, off duty or should 
there be some other special and unusual reason. 

With over 60 nurses in training, the hospital would 
ertainly have a preliminary training school. 

No matron of a recognised training school can under- 
take the teaching of her nurses. Her post affords 
nough worries and responsibilities without the added 
ne of training nurses. But, to my idea, every matron 
should occasionally talk (not lecture) to her nurses. 
lhe nurses appreciate it, and a homely talk from her 
m nursing generally, its ethics, responsibilities and 
ompensations, can have better results than a series 
f such lectures by a sister-tutor. After all, most 
urses look upon a matron as their “ temporary 
nother.” - 

Hours.—lf{ the post is a combined one, hours on and 
ff duty must, of course, be strictly adhered to. But 
. full-time sister-tutor cannot possibly tie herself down 
to definite hours, such as teachers’ hours, as one of 
our correspondents suggested. On some days 12 to 14 
kours must be put in; numerous lecture books must 

corrected, and they take time; lectures and revision 
must be given; lectures given by members of 
he honorary staff must be written out so that they 
in be fully explained to the nurses at the revision 
/ften nurses cannot follow their senior lecturers; they 

down a few but that is not sufficient. The 
ster-tutor, from her own notes, must make that lecture 
telligible and interesting to the nurses On other 
iys the work will be slacker and the sister-tutor can 
ike longer off-duty. She herself is the best judge of 

r off-duty so long as she is conscientious and loyal. 

we “downed tools” at 5 p.m. and were off duty 
| Saturday and Sunday—those being, I think, teachers’ 

suurs—what would happen to our nurses ? Do not a 
od many sister-tutors agree that the classes the 
irses enjoy best and at which they learn most are the 
nofficial study hours held often after duty in sister- 
tor’s sitting-room or office These classes were to 

a regular institution for all nurses sitting for their 
tate examinations. They enjoyed them as much as | 
(; questions were asked freely, and the results of 
ch classes were good. You may say that nurses 
ould not study after duty, but what girl or boy pre- 
iring for an important examination (and to nurses 
hat is more important than State examinations ?) 
es not “swot” late at night, and how much easier 
is for nurses to do so with someone to help and 
lide them. Do you not remember your schooldays, 


| 
lasses 


notes, 





when towards the end of the term every minute was 
given to study ? Did you never wake early to put in 
an extra hour’s work ? If schoolboys and schoolgirls 
can do it, why not nurses? Of their own free will 
they have chosen the noblest profession in the world; 
they must be willing to make some sacrifices for it, 
and not expect to obtain their State-registered certifi- 
cate without any effort on their part. 

Salaries —Most good London and provincial hospitals 
offer a commencing salary of £125 to £150 if with the 
Sister-Tutor’s certificate or University Nursing Diploma 
and experience ; £25 less if without the certificate or 
the experience, besides which the sister-tutor has her 
own bedroom and sitting-room, full board, uniform, 
laundry and excellent attendance. If she paid for those 
comforts she could not obtain them under £2 weekly 
in the provinces and £2 10s. to £3 weekly in London. 
Added to this is the matter of the pension, which so 
many nurses are apt to overlook except to grumble at 
it when they find a few shillings deducted off their 
salaries. 

Experience—The trouble is that most nurses with 
a Sister-Tutor’s certificate but no experience want to 
run before they can walk. Many of them have not 
even had administrative experience. They have — 
ably been ward sisters, perhaps night sister, and thet 
taken their certificate, after which they expect to obtain 
a first-class sister-tutor’s post. They must be content 
to start with a combined post or an assistant tutor’s 
post. Many of them have so little practical experience. 
Teaching from textbooks and notes is easy, but unless 
a sister-tutor has had sister’s experience in all, includ- 
ing administrative, departments, she cannot hope to be 
a great success. Her success does not depend entirely 
on the percentage of nurses she can pass through the 
State examinations, but also on how she fits in with 
the administration, ward sisters and medical staff. A 
sister-tutor can be the cause of much friction, and 
avoidance of unpleasantness is _ learned only by 
experience. 

Nursing is not a profession that can be compared 
with office work, though this is a very favourite com- 
parison. Why not compare us to the medical staff ? 
Do doctors grumble at the extra hours they put in ? 
Do they work eight hours a day and have all their 
nights in bed ? 

Has not the College of Nursing done wonders for 
us, and is it not striving to do more ? Why cannot 
we trust this body and not be constantly airing our 
grievances, or imaginary grievances, to the public ? 

I have never known a scarcity of nurses; on the 
contrary, we do not accept, on an average, more than 
25 per cent. of the applicants, a good many of whom 
are weeded out during their first year. 

To my mind the best way to improve the standard 
and tone of nursing is to pay probationers less, giving 
them pin-money only during their training—say £10 to 
£20 per annum—but increase the salaries of the trained 
staff considerably. Make probationers understand that 
being accepted for training is an honour conferred 
upon them, and let them look forward to the time 
when they will be fully trained; they will appreciate 
and value their training far more. Do girls in offices 
have board, lodging, laundry, uniform, medical attend- 
ance, and all tuition as well as their wages ? I think 
that many office girls have to pay to learn their job. 


CoLttece Memper 10431. 





ANSWERS TO CORRESPONDENTS 


Midwifery Fees (S.R.N.)—If the facts are as you state, 
your patient is responsible for your fees (4 guineas a 
week) during the time she booked you, but mot for your 
board and lodging; alternatively, should you take employ- 
ment at a lower salary she will be responsible for the 
difference in fees You will naturally make every 
endeavour to obtain another case, however, for in working 
up a midwifery practice so much depends on mutual good 
will and adjustment, 
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APPOINTMENTS 


Matron 
S.R.N., Matron, Balker 
spital (Municipal), St. Helens 
«1 at Royal Southern Hosp., Liverpool (general 
massage certificate of L.S. of T.M.), and Mater- 
Hosp., Liverpool (certified midwife Sister and 
ron during absence of Matron on leave at St 
1's Hosp Delhi (1914-1913 Sister Asst 
m and Sister-Tutor, West Suffolk General 
Asst. Matron and Sister-Tutor, Woolwich 
ial He 


Miss E. M Maternity 


spital 


Evington Inf 
Public Health 
S.R.N., Scl 


ned at Cardiff Roya! In 
OVERSEAS NURSING ASSOCIATION APPOINTMENTS 


Nurses.—S. M. Weeks (Central Hosp., Ply 
(s. WK. Smith (University College Hosp M 
Inf., Shetfield), O. B. Campbell (Victoria 

ind E. V. Hore (Queen Victoria Hosp., 
Newfoundland Outport Nursing Association 

St. Mary Abbot's Hosp.), Mauritius Branch, 
Nursing Association; | McOuire (St 
imberwell Colombo Joseph > 
M, Aikman (Chalmers Hosp 
iker (Leeds Gen. Inf 


Private 
pourne 


Giles 
Fraser Nursing 
Edinburgh) and 


1 Nursing Associa 


Ceylond 


Non-Government Nurses.—E. S. Edminson (Edinburgh 

al Inf Lisbon British Hospital; S. L. G. Gowland 
farton Hosp., South Shields lientsin Municipality 

Government Nurses.—( Ball (Royal 

for ind M. S. Price (Royal County Hosp., Guild 

r ial Hospital; D. I Hill (London 

Government Hospitals; R. E. M 

erpool) and A. M Pape (Beckett 

(,overnment Hospitals; Il. A 

nd Government 

Hosp M 


ornwall Ho 


County Hosp 


homew 


rthotle 
Man 
itals 

Koyal 


Queen's 


my ' Inf 

ernment Hos} 
B. Hegarty 

Hos] 

Paddington) 

n straits 

Jone St 

rtholomew's 

on), Federated 

M. Hamblin 

\ (,overnment 
King’s College Hosp 

llege Hosp Uganda 

<enzie (Gla Royal 
| Finsbury Hosp 

M. B. Matthews 


sgow 








(Royal Inf., Bristol), Hong Kong Government Hospita 
G. Ireland (Guy’s Hosp.), M. S. Morgan (Cardiff Roy 
Inf.) and M. A. Johnstone (Norfolk and Norwich Hos; 
Bermuda Government Hospitals; A. Lee (Sheffield Roy 
Inf.), Iraq Government Hospitals; M. V. Jones (Roy 
Waterloo Hosp.), Zanzibar Government Hospitals. 





RETIREMENT OF MISS C. MACLAREN 


news of the resignation of Miss C. Maclar 
a half years the matron of the Roy 
National Hospital, Ventnor, has been received with tl 
greatest regret and sorrow by her staff and patient 
Imbued with the highest ideals and keen enthusias 
Miss Maclaren has accomplished a great deal duri 
her matronship, meeting and overcoming one by « 
the various difticulties which the running of a 
hospital e1 Her only aims have been the advan 
ment and happiness of the staff and the well-being 
the p and to these ends she has 
worked. She saw the construction of the beautii 
1 Home which was opened by the Prince 
1926, and during its equipment made a speci 
all that would add to the comfort of tl 
staff. The hospital is now not only approv 
as a centre for obtaining the tuberculosis certificat 
but is an attiliated training school. The staff has be: 
increased and a sister-tutor has been appointed. Ther 
is a recreation club which, by many ingenious effort 
succeeded in raising £80 for the College of Nursit 
Endowment Fund. The first Student Nurses’ Unit h 
lately been formed, and its members are busily pri 
paring for a sale of work. Miss Maclaren is a membh« 
of the College of Nursing and of the Hospital Matror 
Association. She has the best wishes of all her friends 
for her holiday and for her happiness and success 
future sphere of work she may undertake 
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OBITUARY 
Miss Jane Galloway, R.R.C. 


Miss Jane Galloway, who had been thanked by th 
late Lord Roberts fer her skilful nursing services 
South Africa, has passed away in a nursing home 
Inverness. She was trained at Edinburgh Royal 
firmary, and when nurses were asked to volunteer 
i detachment of the Red Cross to do duty during 
South African War, she was one of the first to re 
pond. After the war she remained in South Afri 
for a few years before returning to hospital work 
the Military Hospital at the Curragh, Ireland M 
Galloway served in France in the Great War, and w 

R.C. (First Class) for het 


I 
F 
t 
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services 


awarded the R 


Miss Mary Casey 


Miss ir\ Casey who died at 
Dublit March 7, ; a brief 
member of the nursing staff of the 
vears ds arge of the 
the pas seven year 
members of the nursing and medical 
were present, toc k place at the Chord Cemetery 


Mercer's Hospi 
had beet 
hospital for sevent« 
X-ray department 
Ihe funeral, at which ! 

staff of the hos] 
Droghe 
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COMING EVENTS. 


Edith Cavell Homes of Rest for Nurses. 
Matinee at the Palladium on Sunday, 
(2.45 p.m See Editorial Note in this issue 


All-S 
March 


Nurses’ Missionary League. 
meditation conducted by the Rev. Canon Geo! 
Buchanan, M.A., on Tuesday, March 24, in the G.1 
Chapel, Townsend House, Greycoat Place, Westminst 
S.W.1. Holy Communion, 6.30 a.m 
to 12.30 p.m. and 3.15 to 5 p.m. 


Ouiet Day for prayer 


services, 10.30 a 
a 
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You are the 


authority 


on the care 


of babies 


Phere are lots of vital questions you have to settle for a 
young mother. One is how best to care for baby’s skin ; 


what soap to use ... powder . . . cream. 


rhe soap tor a Baby’s skin must be very pure and mild, 
quite free from all traces of caustic alkali and all oils of an 
rritant nature. Johnson’s Baby Soap is specially prepared 
for Baby’s skin from materials of the finest quality, care- 
fully refined to produce a soap which is quite neutral, 
and very kind. Because it contains no “ filling ” and no 


surplus moisture it is economical; it goes a long way, as 


hast RE OLE” EEO ap 


you will realise when you feel the weight of it in your hand 


Then Powder? Baby’s mother must be told that powder 


s useless if Baby is not thoroughly dried, but once Baby 


s dry, powder soothes, prevents chafing, and brings 
restful sleep. You daren’t advise loose powders; they 
are too uncertain. Starch or stearate of zinc powders, 
when damp, clot and clog the pores. Starch, especially, 

s liable to turn to sugar and prov ide food for bacteria. 


Doctors say only pure flaky talc is safe enough for Baby 


flaky, because ordinary talc, seen under the lens, is full made to the 
f sharp and jagged crystals. Johnson’s Baby Powder is ee 
ust the purest of fine flaky talc, slightly borated, verv © ° 

ghtly perfumed. origina ormu a 


* 


Cream is needed when a baby’s skin gets sore, just a touch 
of something pure, healing and water-proof. Johnson's 
Baby Cream contains a special blend of water-proof waxes 
and fats, not easily turned ranc'd, but readily removed 


y soap and water. 


The three Johnson’s Baby products are watched by 
pecialists so that their standards of purity are never 
owered. ‘They are hygienically packed. Hands never The surgeon whose instruments are sterilised 
ouch them. You could not advise anything better or safer in a dilution of MARSHALL'S Lysol uses 
them with absolute confidence. The physician 
who knows his nurses use it in dressings and 
antiseptic work has an easy mind, where the 
dread of * infection’ need never intrude. 
MARSHALL’S Lysol is made to the original 
Lysol formula and specifi- : 
cation. Every bottle is tested 

for purity and strength. Sample 
SLOUGH, BUCKS will be sent upon request to 
members of the medical and 
nursing professions. 


Lysol Led., Raynes Park, S.W.20 


SAFE °SAFE 


royds (15) 


(GT. BRITAIN) LIMITED 
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MAGNIFICENT DISPLAY OF SPRING MODELS 


VISIT OUR EXTENSIVE SHOWROOMS AND INSPECT OUR MAGNIFI- 

CENT DISPLAY OF SPRING MODELS CONSISTING OF BEAUTIFULLY 

TAILORED WOOL GEORGETTE FROCKS, ENSEMBLES, DAY AND 

EVENING GOWNS, TAILORED COSTUMES, THREE-PIECE SUITS. 

MODEL MILLINERY, LEATHER COATS OF OUTSTANDING DURABILITY, 
f/m SILVER AND WHITE FOX FURS OF QUALITY, and SPRING COATS 
i trimmed with LYNX, SQUIRREL, MINK-MARMOT and BEAVER. 











i 
If you are unable to call, our specially trained staff in the Mail Order Dept. 
guarantee to fit you to perfection by post. Write for beautifully illustrated Spring 
Catalogue, sent Gratis and Post Free, to Dept. A.68. 


— 
At 
p MONEY RETURNED GU , 
i We will send you any model, post free upon receipt of 
Yours for first payment of 10/- and} jjrst payment. Compare the quality and value with LARGEST 
those sold for cash, and if you are not satisfied return SELECTION OF 


rr — P Vool same to us within 3 days and we will refund your 
‘ of Woo wen oe TWO DT .E 
1 oO , 4 Crepe. Skirt |_ = money in full rw O ANI THRE! 
is beautifully PIECE SUITS IN 
GT. BRITAIN, 











; FURS OF 
waist with self belt o : 
QUALITY. 


« georgettine, piped at front and neck with . « i : : 
contrasting colour, and has long tight SHOWROOMS FIRST FLOORS. 


sleeves. The coatee is straight cut with RAD 
= contrasting colour scallops down the front " NOR HOUSE, 

Colours Red/White, Saxe ‘White, Black 93-37, REGENT, ST.. LONDON. 
White Sizes Small Women's and ‘Phone: Regent 2371, 2372, 0725. 


Se \02°°'s, Price 70/- A LT TE 


me 2 Payable by easy 
monthly instalments. 




















What 18,000 Recommendations Mean 


HE fact that Wincarnis has actually received more than 
18,000 recommendations from medical men has a real signifi- 
cance for practising nurses. It means that here is no quack 

remedy, no miraculous “ cure-all,’”’ but a genuinely recognised 
specific for use in all cases of anemia, nervous debility, influenza, 
convalescence and all run-down conditions. 

The combination of the purest wine with beef extract and a 
guaranteed vitamin malt extract not only tempts the failing 
appetite but brings real strength and vigour to the weakened 
constitution. 


THE WINE OF LIFE 


We shall gladly send any nurse a professional sample for test purposes. Address your 
request: Dept. V., Coleman and Co., Ltd., Wincarnis Works, Norwich. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 


following lectures on “‘ Tropical Nursing,’”’ by W. E 
will be given on Wednesday evenings at 6.30 p.m 

h 25. Hepatic Abscess and Schistosomiasis 
11 Undulant, Dengue, and other Fevers 
for each lecture: College members 2s., non-mem- 
6d. 

eral Psychology.—These lectures will be continued 
riday, May 1 (6 p.m.), not April 17 as previously 

ised 

a preliminary announcement of the Study Week 

eral Nursing (June 22-27) see last week’s issue 
r particulars from the Director in the Education 

tment. 


PUBLIC HEALTH SECTION 


Secretary would be glad to receive 
ile items for the agenda for the quarterly meeting 
held on April 11. 
the last meeting of the Executive Committee it 
igreed to send the following resolution to. the 
| of the College :— 

In view of the fact that certain Authorities are 
appointing unqualified women to the post of 

ol nurse, against the wish of the Medical Officers 
Health, we suggest that the Council be asked to 
roach the Board of Education asking them to 
sider this question and to make a ruling that no 
in future shall be appointed to the position of 
iol nurse without holding : 

(1) A certificate of general training 
(2) The certificate of the Central Midwives Board 
(3) The Health Visitor’s certificate as recognised 

the Ministry of Health.” 

lt was reported that Miss Viney was unable to repre- 
the Section at the Public Health Congress in 
kfurt. Miss Dodds had accepted the invitation to 
visit Germany, ‘with a view to ascertaining whether an 
scheme would be advantageous for public 
lth nurses. The Committee was extremely glad to 
that Miss Wyatt, superintendent of the East 
issex County Nursing Federation, would give evidence 
re the Departmental Committee of the Royal Com- 
m which is considering the subject of Local 
nment officers. Sixteen applications for member- 

f the Public Health Section were approved 


as soon as 


ex inge 


Manchester 
Hon. secretary, Miss M. G. E. Fyson 
\ whist drive will be held on Friday, March 27 (7.45 
for8 p.m.) at the Clarion Café, Market Street, Manchester 
lickets 2s. 6d., including refreshments 


NEW COLLEGE MEMBERS 
January 


ford, M. F. H. (Guy’s); Bothomley, L. A. (Whipps 
Cro 3owen, V. E. (Radcliffe Inf., Oxford); Brick- 
nell, |). (Guy’s); Bryan, E. M. (Middx.); Button, M. G. 
(t. Suffolk Hosp., Ipswich); Davies, E. P. (Gen. & Eye 
Hosp, Swansea); Gladstone, M. (Guy’s); Griffiths, E. 
(Gen. & Eye Hosp., Swansea); Haslam, O. (St. Mary’s 
Hosp, London, N.19); Hayward, A. V. (K.C.H)); 
lenkins, E. (Gen. & Eye Hosp., Swansea); John, C. L. 
(Park Royal Hosp.); Kennelly, M. E. (Mater Miseri- 
cor Hosp., Dublin); Lee, A. M. (Royal Victoria 
Hos Belfast); LeLean, M. K. (St. Thomas’s); 
McKoen, W. F. (St. James’ Hospital, Balham); Mer- 
tens, E. L. (Leicester Royal Inf.); Minchin, L. R. G. 
(Leic ster Royal Inf.); Mumford, E. M. (St. Thomas’s) ; 
Patience, M. E. (Bethesda Hosp., Melbourne); Price, I. 
& Eye Hosp., Swansea); Ramsden, G. A. 


(Gen 





(Middx.); Smith, M. B. (Gen. & Eye Hosp., Swansea) ; 
Stewart, A. (Victoria Hosp., Burnley); Thomson, E. G. 
(Liverpool Royal Inf.) 


February 


Anderson, P. (Middx.); Baldock, R. (Edinburgh 
Royal Inf.); Barlow, E. (Lincoln Co. Hosp.); Barnes, 
M. L. (U.C.H.); Barratt, I. (Bristol Royal Inf.); Burns, 
M. G. (Manchester Royal Inf.); Clark, E. (Withington 
Hosp.); Cole, F. E. (St. Bart’s); Collington, M. O. A. 
(Guy's); Constantine, W. (Victoria Hosp., Burnley); 
Deane, F. W. (Metropolitan Hosp.); Deans, N. H. 
(Royal Hants Co. Hosp.); Gibbs, LD. (Clayton Hosp., 
Wakefield); Goy, k. (Middx.); Green, A. T. (Adden- 
brooke’s Hosp., Cambridge); Greenfield, D. (Middx.); 
Grime, D. (Bolton Inf. & Disp.); Gunn, I. F. A. G. 
(St. Thomas’s); Hardy, A. (Cumberland Inf., Carlisle) ; 
Harman, D. M. (Birmingham Gen. Hosp.); Holt, M. E. 
(Royal Hants Co. Hosp., Winchester); Howells, M. E. 
(Swansea Gen. & Eye Hosp.); Jacques, H. V. (Lambeth 
Hosp.); Johnston, M. A. H. R. (Western Inf., Glas- 
gow); Lawson, M. G. (St. Thomas’s); Leeding, B. M. 
(Battersea Gen. Hosp. & St. James’ Hosp., Balham); 
Livesey, N. (Manchester Royal Inf.); Lloyd, E. H. 
(Royal Salop Inf.); Long, E. A. (K.C.H.); Luck, K. 
A. W. (Guy’s). 

Macfie, K. (Edinburgh Royal Inf.); Maurice, R. 
(Royal Sussex Co. Hosp.); Moles, C. L. (St. James’ 
Hosp., Balham); Offley, M. F. (Liverpool Royal Inf.) ; 
O’Hart, B. A. F. (St. Peter’s Hosp., London, E.1); 
Pallister, I. K. (St. Mary Abbot’s Hosp.); Parkin, B. 
(York Co. Hosp.); Parkyns, H. L. (Royal Devon and 
Exeter Hosp.); Pawson, D. M. (Guy’s); Peters, N. 
(St. Bart’s); Piper, E. M. (Prince of Wales’s Gen. 
Hosp.); Robbins, M. (London Homeeopathic); Ryan, 
M. M. (Walton Hosp., Liverpool); Smith, M._W. (St. 
Thomas’s); Smith, M. E. (Middx.); Stewart, M. A. 
(Edinburgh Royal Inf.); Stoessel, S. I. C. (Withington 
Hosp., W. Didsbury); Toman, L. M. (Queen Mary’s 
Hosp.); Trollope, M. B. (Middx.); Williams, C. M. 
(K.C.H.); Wilson, H. V. (Southmead Hosp., Bristol) ; 
Wood, D. (St. Luke’s Hosp., Halifax). 


BRANCH REPORTS AND ANNOUNCEMENTS 


Birmingham and Three Counties Branch.—A bridge 
drive will be held at the Club, 166, Hagley Road, on 
Wednesday, April 15 (8 p.m.) Tickets (3s. each, including 
light refreshments) from Miss Carless, 166, Hagley Road, 
not later than Monday, April 13. It is hoped that as far 
as possible members will endeavour to make up complete 
tables. 

Remindey.—Members are reminded of the proposed 
visit to Selly Oak Hospital on March 28. Will they please 
let Miss Bodley know by March 25 if they intend accepting 
her invitation to tea. ? 


Blackburn and District Branch.—Will members who 
intend being present at the College Annual Meeting 
to be held at Sheffield on May 7,8 and 9, and wish to have 
tickets for the Lord Mayor’s reception on the evening of 
May 7, please send in their names to the secretary, 10, 
Cort Street, by March 27. ? 

Dr. Watson, M.B., B.S., F.R.C.S., will give a lantern 
lecture on ‘‘ Radium and Cancer ”’ on March 26 (7.30 p.m.), 
at Blackburn Royal Infirmary. Open to non-members. 

The fourth annual dinner was held on March 5 at the 
Old Bull Hotel. After dinner fifty members and friends 
played military whist and spent a most enjoyable evening. 

Croydon Sub-Branch.—Whist drive at Eldon House, 
Croydon, on March 23 (7 p.m.). Tickets 2s. each. All 
nurses and friends are welcome. 





346 THE 


NURSING TIMES 


Marcu 21, 1931. 





College of Nursing Branch Reports— Contd. 


Cambridge Branch.—On February 28 Dr. Haynes gave 

very interesting lecture on Some Medical Cases 
illustrated by lantern slides, at Addenbrooke's Hospital 
\lembers were kindly entertained to tea by the matron 

On March 14 a party of members and friends spent a 
most interesting afternoon in visiting the Mental Hospital 
it Fulbourn. Dr. Travers Jones showed and explained 
the many improvements made in recent years for the 
ccommodation of mental patients Che party were very 
<indly entertained to tea by Dr. Travers Jones and the 
matron 

Dundee Branch.—On March 9, at the Royal Infirmary 
Dundee, Dr. Adam Partick gave a lecture on The 
kxamination of Urine which was of great practical 
service to trained nurses and student nurses alike. Miss 
Clark, who presided, thanked Dr. Patrick heartily for 
is helpful and instructive lecture 

Nurses beginning to plan their holidays are reminded 
that Gateside Nurses’ Rest Cottage, Carnoustie, will be 
ready for visitors from April | onwards. Carnoustie, a 
bracing health resort on main railway lines, is an excellent 
entre for expeditions by foot, ‘bus and train, and has 
excellent facilities for golf and bathing; an open golf 
championship is to be held there in June Che Cottage 
is close to the sea and station. Full particulars from Miss 
Reid, Gateside Nurses’ Rest Cottage, Carnoustie, For- 
farshire 

Gloucester and Cheltenham Branch.—Meeting at the 
Royal Infirmary, Gloucester, on March 24 (3.30 p.m 
Discussion on proposed organisation of the College in 
areas,’’ followed by an address on “ Overseas Nursing 
by Miss Pratt (formerly matron, Uganda Nursing Service 
\ll trained nurses welcomed Tea 

Ipswich Branch.—Miss Burdett, secretary of the Publi 
Health Section gave a most encouraging and inspiring 
talk to the members at the East Suffolk Hospital All the 
nurses who heard her understand the necessity for the 
existence of the College of Nursing and stated their inten 
tion of obtaining additional members 

London Branch.—Dr. D. G. Macleod Munro will give a 
lecture on The Mental Element in Disease '’ on Tuesday 
March 24 (8 p.m in the Hall of the College of Nursing 


la, Henrietta Street, Cavendish Square, W.1. Branch 
members free; nurses in training 3d.- others Is Plea 

te the dat 

Nottingham Branch.—Mr. Tweedie will lecture on 
Friday, March 20 (6.45 p.m.) in the Board-room at the 
General Hospital Non-members 6d Will members 


please endeavour to attend 

Subscriptions now due (3s. 6d 
treasurer, 

Northumberland and Durham Branch.—Miss Boot will 
gi Oberammergau,’’ on Friday, March 27 
6.45 p.m at the Nurses’ Home, Roval Victoria Infir 
mary, Newcastle on-Tyne It is hoped that all members 
present and will bring their friend Refreshment 
6d.; non-members | including refreshments 

Will any branch members wishing to attend the College 
\nrual Meeting in Sheffield on May 7, 8 and 9, and those 
wishing to attend the Lord Mayor's reception on Thurs 
day evening, May 7, kindly notify the local secretarv by 
March 28 ? 


payable to the hon 


1 fecture on 


will b 


Saturday 


Worthing and S.W. Sussex Branch.—By kind invitation 
of the matron, Miss Collard, an At Home will be held 
in the nurses’ sitting-room at Worthing Hospital on 
\pril 7 (3.30 to 5p.m.). Hostesses, Mrs. Alexander, 
Mrs. Ayliffe and*Miss Greenfield It is hoped that it 
will be possible to continue these monthly meetings so 
that members may become better acquainted 

Yorkshire Branch at Leeds.—On Thursday, March 26 
(6.30 to 11 p.m.) a whist drive and dance will be held at 
the General Infirmary, Leeds. Will members who wish 


to attend kindly accept to Miss Innes, R.R.C., D.N., at 
the above adaress, before Tuesday, March 24 ? 
may bring a friend on payment of 2s. 6d 
Miss Innes on accepting 


Members 
, but must notify 











COUNCIL FOR 





JOINT NURSING AND MIDWIVES’ 
NORTHERN IRELAND. 


\ meeting was held at the Council Office, 118, Great 
Victoria Street, Belfast, on March 10, the followi: 
members being present Dr. N. C. Patrick (in the chai 
Misses Musson, Clarke, Douglas, Gawley and McComb 

rhe following examiners were appointed for the P 
liminary and Final examinations to be held in May, 1931 
Drs. T. H. Crozier and R. Marshall, Miss A. Reeves and 
Miss G. D. Williams for the Preliminary examinatic 
Drs. R. Hill, J. B. Moore and A. J. Dempsey and Miss 
H. C. Wilson for the Final examination for the General 
Part of the Register; Drs. R. Marshall and G. R. B 
Purce, Miss H. C. Wilson and Miss M. O. Robinson for 
the Final examination for Sick Children’s Nurses; D 
R. G. Kevin and F. MacSorley, Miss M. J. Lytle and Miss 
M. A. Ward for the Final examination for Fever nurs¢ 

rhe examiners’ reports on the recent examinations were 
considered, and it was decided that of the 63 candidates 
who entered for the preliminary examination 35 had 
passed and 28 had failed. The successful candidates and 
their training schools are :- 

Belfast Infirmary.—M. D 
Cameron; K. Campbell; I. Cunningham; S. W. Gilmor 
\. E. Hughes; F. L. Irwin; J. McKeeman; K. E. A 
McMullan; M. W. Magee; M. Mawhinney; M. H. Mulven: 
H. A. Roulston; B. J. Scullion; B. V. Smyth. 


Blain, K. M. Boyd; S. A 


City and Co. Hosp., Londonderry.—-M. A. Dohert 
J. KK. McFarland; E. A. Murphy. 
Lurgan Union Inf.—A. P. Kelly; M. E. MeCor: 


M. J. Topley; M. Wilson 

Royal Victoria Hosp., Belfast.-_I. P. Adair; H. IF. | 
Anderson; k. E. Dudgeon; |. FE. Hill; C. 1. Lueas; E. 
McCrea; R. E. Rock; C. Wilson; E. E. Wood 

Queen Street Children’s Hosp., Belfast.— |. S. Fulton 

Ulster Hosp., Belfast.—K. W. Emerson; M. M. Stafford 

Of the 39 candidates who entered for the Final examina- 
tion for the General Part of the Register 23 had passed and 
16 had failed. The indidates and eir 
training schools were 

Belfast Inf.—K. M. Browne; C. Caldwell; E. L. Jefferson 
M. FE. Lappin; A. McKegney; M. C. McKillop; K. McMatt 
M. A. Magill; M. O'Hara; J. Singer; A. Trimble 

City and Co. Hosp., Londonderry.—R. FE. Allingham 
C Mullan 

Down County Inf., Downpatrick.—}. E. 

Royal Victoria Hosp., Belfast-—-M. A 
Burns; S. S. Gass; K. Hunter; E. A. T. McMath; ©. | 
Nesbitt; M. E. Scott; A. A. White; E. J. Wilson. 

rhe examiners’ report on the recent Midwives’ examina- 
tion was considered, and of the 17 candidates who entered 
16 were declared to have passed and | failed. Successful 
candidates and their training schools were 

Belfast Inf. Maternity Hosp.—-E. Canning; €. D 
Edmondson; J. McGahon Fergusen; S. J. Kyle; bh. M 
McAlister; FE. Magee; A. Mahon; M. E. Nixon; E. Wa'ker 
B. Wilson. Belfast Maternity Hosp.—E. Hilditch \ 
G. R. McFarland; M.McHugh. Maternity Cottage Hosp.- 
Govan.—E. M. Coalter. Rescue and Maternity Home, 
Belfast.—S. J. Ellison; M. McShane 


successful 


srannigal 
Barnett. ¢ 





Ante-Natal Care and Cancer of the Uterus 


In her Chadwick iecture in the hall of the British 
Medical Association on March 11, Dame Louise 


McIlroy emphasised the advantages of ante-yatal 
examinations in the prevention of maternal deatl and 
the advantage of post-natal care in order to vid 
chronic invalidism among women. The death-rat 


from cancer of the uterus was very much greater ()an 
the maternal death-rate. The majority of women who 
suffered from this disease had had children, and th 
medical profession now recognised that greater care 
during childbirth would help to prevent the onsct 0! 
cancer of the uterus. 





\berdonian (as smash-and-grab partner displays 5's 
haul, a tray of diamond rings) Ay, noso bad; but, man 


did ye no remember to bring back the brigk? _—'* f } 
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No thermometers — no 
trouble—no waiting for the 
food to cook. Simply add 
hot (not boiling) water. — 


—"* The Milk is in it”! 
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FREE Clinical Sample 


Please send me full particulars 
and a free sample of Peptalac— 
the NewInstant Predigested Food. 


MAR. 21 31 


Onvtr.i 











Obtainable at Boots and 
all High-Class Chemists 


2/3 & 3/9 per Tin. 


COW & GATE LTD., 


) ny en 
-Peptalac— 


a boon to nurses. 


—to nurses because it is the only peptonised food 
that is as easy to make as cocoa, and a boon to 
patients because the predigestion of starch and milk 
is guaranteed and effected under the most exact 


scientific conditions. 


Peptalac is ideal for nursing mothers, invalids, 
convalescents and the aged 


and it is delicious. 


Send for a free sample 


to-day. 








THE NEW INSTANT PREDIGESTED FOOD 
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MATERNITY dangers | 
COW’S MILK are minimised when 


DIGESTIBLE Fig. \. The indigestible M oO N Ss ) L L I Q U I D 
The chief drawback to cow’s Pai sk is used . * 


milk in infant feeding is that \ te ee 

it is apt to form a clot on , me an for— 
reaching the stomach—hence EY Monsol has a more deadly effect on the 
indigestion. It is the special a germs most feared in maternity than any 
function of Robinson's ‘Patent’ Pig.2. Milkmodified py other germicide. In addition, it cannot 
Barley to prevent the formation Barley. possibly harm the tissues—and is most 
of this indigestible clot, and economical in use. The new 1/- size Monsol 
the accompanying photographs makes 2 gallons of germicide of the correct 
taken in our own Research concentration.. 

Laboratory prove that this can 


be done. They are ‘in vitro’ 


Pe ‘.: '. 
reproductions of the ‘in vivo Re is 
conditions prevailing in the Fig.3. The Gusthereiect 
of more — 
infant’s stomach. “Patent” Barley, 
BRAND 
| Midwives should take further precautions by 
using Monsol Medicated Soap and Dental Cream 


éé 99 BA LEY for themselves and their patients. Sold, togethe» 
atent with Monsol Pessaries, Capsules and Throat 
p 




















Makes cow's milk into the perfect baby food Pastilles, by Chemists everywhere. 


KEEN, ROBINSON & CO., LTD., 
CVS. 12 Carrow Works, Norwich. 
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IMPORTANT TO NURSES 


| safe and simple antacid which is also a gentle 
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laxative must necessarily be of great value to 
Nurses for administration to ladies and 
children and all who are constitutionally delicate. 
May we, therefore, venture to remind you of 


DINNEFORD’S 
uo MAGNESIA 


aa has Prescribed and DINNEFORD’S Pure Fluid Magn | 


TEUELOEOTOLEEELET ELECT 


ULELM 


used by the be ical Protes a ay for a Cen- possesses antacid and eos a —— 
tury, and is still the best and safest means which are incomparably better than those 


of administering Magnesia. of any of the various preparations of 


Magnesia, Pow: 
When prescribed for the nursery, too, ced. in der, now 
Dinneford’s Magnesia has always proved It cannot harm the most delicate 
immensely useful as @ Corrective, and when constitution’ and is at all ti 8 safe 
mixed with infant’s food it prevents many and effective laxative. anes 
of the troubles which are due to acidity, 
flatulence, etc. WHEN PURCHASING 

We are confident that you will find in 1 
Dinneford’s Fluid Magnesia a reliable and BE SURE IT 
safe solution which may be freely used DINNEFORD’S 


for many ailments, and we would request 
your kind consideration of its use as occasion as menctastored London for the past 
years 


offers. 
DINNEFORD and Co. Lro. 


TMM 
Be sure to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





A LETTER FROM DR. FAIRBAIRN 


We publish below a letter from Dr. Fairbairn to Miss Burnside which was read at one of the conferences 
ganised by the Nursing, Midwifery and Public Health Exhibition at the beginning of this month. It 
ill be remembered that Dr. Fairbairn was to have lectured on ‘The Relationship of the Midwife to the 
entral Midwives Board and the Local Health Authority,” but subsequently had to cancel his engagement 

in order to attend an important meeting at the Central Midwives Board. 


J4eEAR Miss BuRNSIDE, 

I greatly regret that the Conference at the 
entral Midwives Board between the Board ani 
epresentatives of the Local Supervising 
\uthorities takes place at the same time as the 
iscussion which I had promised you to open, 
nd that this unfertunate coincidence will pre- 
nt others besides myself from fulfilling their 
ngagement. Please express my sincere apologies 
» the audience, and perhaps those present will 

accept them more willingly when I say that the 
purpose of the Conference at the Central Mid- 
wives Board is similar to that of your meeting, 
for it is designed to discover the common ground 
«tween the central authority and the many local 
authorities responsible for the control and super- 
vision of practising midwives, in order to secure 
yreater uniformity in the administraton of the 
various Midwives’ Acts and the statutory rules 
made under them. 

The very fact that similar points will arise at 
hoth meetings suggests to me that I might ask 
ou to read to your meeting some observations 
| should like to make, in order to indicate some 
points I had intended to take up in opening your 
discussion. 

The Midwife and the Board 

| should like every midwife present to have 
clearly in her mind, while considering her rela- 

n to the Central Midwives Board, what that 
dy is and what she would like it to be. She 
inds to it in a similar relation to that of a 

member of the medical profession to the General 
\iedical Council or the legal profession to the 
Council of the Bar, or, in the case of solicitors, 
to the Council of the Law Society, or one of the 
nursing profession to the General Nursing 
uncil. In other words, all professions have 
verning them a body, composed usually of 
tain selected and experienced members, to 
ermine the training and other conditions 
essary for entry into it, to keep the roll of 
ise admitted to it and to maintain its standards 
professional efficiency and conduct by remov- 
from the roll, or otherwise punishing, those 

0 fail to keep up to these standards. 

(hese bodies vary somewhat in their constitu- 
tion and procedure in the different professions, 





is absolutely essential and that the more it is 
representative of the highest professional ideals 
and the better it succeeds in maintaining them, 
the higher will be the reputation and influence 
of that profession throughout the community. 
In the medical and legal professions the mem- 
bership of the governing council is restricted to 
members of the respective professions, whereas 
in the case of the nursing and midwifery pro- 
fessions there are both medical members and 
others interested in the public side of the work 
acting with those of the profession itself. This 
share in the government of their profession, 
though partial as compared with the others, must 
not be resented by midwives or nurses, because 
their work is supernumerary and auxiliary to 
medicine ; but in both cases the members of these 
two professions should strive to see that they 
have in the first place adequate representation 
by members of their own profession, both 
numerically and in the experience and knowledge 
of its work, and in the character of the indi-, 
viduals chosen to voice their professional 
aspirations, 
Midwives on the Board 


Hence the first questions your meeting should 
discuss fully are such matters as :—Are the mid- 
wives properly represented on the Board 
governing their profession ? If not, how ought 
that representation to be increased and how 
should the best individuals to represent them be 
chosen ? The more recent body, the General 
Nursing Council, may be taken as a compgrison, 
and in view of the similarity in relationship to 
medicine, the question might be discussed of 
equivalent representation for the two professions 
on their controlling body and possibly also 
similar methods of selecting their representatives. 

Personally I do not hesitate to say that I 
regard a strong and united movement on the part 
of midwives for better representation on the 
Central ‘Midwives Board as an agitation that is 
overdue and as one that, if effective, will have 
the result of raising their professional status . . . 
and the point I want to make to this meeting is 
that the more the midwives can feel that they 
have a part in the governance of their own pro- 
fession, the greater the interest they will take in 


but it will be clear to all that some such body | the work of the body they help to select, and 
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will they 


consciousness that ts necessary for advancement. 


the more develop that professional 

The midwife has paid a heavy price for the 
statutory recognition of her profession, the res 
triction of its work, and the title of “ midwife ” 
to those whose names are on its roll. Her work 
out under the rules of the Central 
Board, regulating, supervising and 
restricting within due limits the practice of mid 
Many obligations are laid on her, and 
her practice is under the supervision of the local 
supervising authorities and thus variable in its 
efficiency and character in different areas. 

The rules of the Central Midwives Board are 
her charter—both guide and protection to her 
and so far as she keeps within them she is safe. 
\ midwife who considers that her name has been 
unjustly removed from the Roll has the right 
of appeal from the Central Midwives Board to 
the High Court, and as the rules are statutory, 
the Court will decide whether the decision of the 
Board was justified or not. Such appeals rarely 
but the mere fact that they are possible 
is a great safeguard to midwives cited before a 
Penal Board. It means that the knowledge of 
the possibility of an appeal 1s present in_ the 
minds of all sitting at the Board, and hence they 
must be fully satished that the case against a 
midwife ts proved to the hilt, 


The Midwife and the Local Authority 


is carried 
Midwives 


wives 


occur, 


lhis brings me to another point, the difficulty 
f determining how the relationship of the mid- 
vife to the Central Midwives Board and to the 
Local Supervising Authority can be clearly 
differentiated ; where does the relationship to the 
one end and the other begin ? For the practising 
midwife this is a matter of great moment, and | 
will explain my meaning by two examples. 

The Board’s rules are incumbent on all mid- 

ives, but the work of the midwife in practice 
is supervised by medical officers of health with 
differing views, and it is not uncommon to find 
additional rules added to those of the Central 
Midwives Board, and sometimes even rules ove 
riding those of the Board. That additional 
rules may be necessary owing to local conditions 
cannot be questioned. For example there is no 
C.M.B. rule regarding the use of silver nitrate 
or other prophylactic drops in the baby’s eyes 
at birth, but a rule of this kind, unnecessary in 
country districts, might be advisable in seaport 
or garrison towns where venereal disease is rife 
\nother instance of local rules is where the 
medical officer of health tells the midwives in 
his area that they may not use any drugs save 
an aperient, or other instructions of a like nature 
that are not justified by the rules, I would 
always grant to the local authority with a know- 
ledge of the education, training and capacity of 
the individual midwife the power to say when 





you should not use this or that because you have 
not been instructed in its use and are not able 
to do so unless you obtain the necessary instruc 
tion. But I do not agree that an additional loca! 
rule of this kind can be made applicable to all 
midwives because of the opinion of its local 
authority. 

These instances will serve to illustrate difh 
culties that arise in the local administration of 
rules made by a central body. Such instructions 
will usually be accepted, but there may occu 
cases in which a midwife, or the midwives of an 
area, feel that they are not being treated justly, 
and the question arises as to what should be dong 
to avoid the troubles that come of their having 
to serve two masters as well as many patients, 
If the matter is considered serious enough | 
warrant it, the local Midwives Association shoul 
take it up and, either directly or through the 
Midwives Institute, state its case to the Central 
Midwives Board and ask for a ruling. An indi- 
vidual midwife, if aggrieved, can do the same, 
but naturally this has not the same weight as 
when voiced by the Association, for there is 
always the possibility that there may be special 
reasons in one that are not present in a 
rule applicable to all, and even an individual 
case if taken up by her fellow-midwives is 
thereby strengthened. One of the functions of 
the Board Is to adjudicate on the problems aris 
ing out of the local administration of its rules, 
and questions of this kind may be referred to 
the Central Midwives Board both by the medical 
officer of health and by the midwives he supet 
Happily these types of question are 
settling themselves and now arise less frequently 
than in the past, but the midwife should reeog- 
nise that, besides hearing the case against her in 
penal proceedings, the Board is also in the rela 
tion of a Court of Appeal for her when she 
considers herself the aggrieved party. 
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Vises, 


My concluding remark -would be to urge 
in considering thorny questions of the rela 
of the midwife to her governing body and to 
her supervising authority, the two great points 
to be kept in view are that good work cannot 
be done without the friendly co-operation of 
everyone working in the maternity service, and 
that what is best for the child-bearing woman 
and her child must be the primary consideration. 
Once these points are satisfactorily settled there 
is usually little else left for solution. The mid- 
wife, however, may rest assured that the b 
her professional status, the better it will b 
the women she serves, and therefore she ca 
go wrong in striving to advance her profession. 
I trust that a profitable and free discussion on 
this important matter will follow the papers read. 
Sincerely yours, 
Joun S. Farrpats 
45, Queen Anne Street, W.1. - 
March 2, 1931. 





